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s am chiefly indebt- 
ed to the Advantage 
* of an Education un- 
der You, for whatever Know- 
ledge I can pretend to in Sur- 
gery, I could not in the leaſt 
heſitate to whom I ſhould de- 
dicate this Treatiſe, though 

A 2 was 


DEDICATION. 


was it my Misfortune to "a al 
Stranger to your Perſon, that | 
Merit which has made the 
w World ſo long eſteem You | 
the Ornament of our Profeſ- J 
| fion, would alone have in- 
duced me to ſhew You this 
Mark of my Reſpect, which 
I hope will not be Ran 


table from, 
T7 R 
Your moſt obedient 


humble Servant, 


8. SHARP, 
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es the Methods of operating in 
A Surgery have of late Years 
8 IE been exceedingly improved in 
* England, and there is no Trea- 


3 tiſe of Character on that Subject written 


in our Language, I believe there is no 
great occaſion to apologize for this Un- 
dertaking: It is true we have a few 
Tranſlations from the Writings of Fo- 
reigners, but beſides the great Diſad- 


vantage they lie under from their Ig- 
norance of theſe Improvements, their 


manner of deſcribing an Operation 1s 
ſo very minute, and in general fo little 
pleaſing, that could nothing new be 


added, or r nothing falſe be exploged, 
1 tbe 
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the Poſſibility of only doing it more 
conciſely and agreeably would be a 


reaſonable Inducement to the Attempt. 


In the Deſcription of Diſeaſes I 
have only mention d their diſtinguiſh- 
ing Appearances, and have not once 


dared to gueſs at that particular Diſ- 


order in the Animal Oeconomy, which 
is the immediate Cauſe of them; in- | 
deed the Uncertainty there is in Con- 
jectures of this intricate Nature, and 
the little Service that can accrue to 
Surgery from ſuch ſpeculative Enqui- 
ries, have entirely deterred me from all 
Pretence to this fort of Theory; and 
fince the moſt ingenious Men hither- 
to, have not by the help of Hypo- 
theſes, done any conſiderable Service to | 
the Practice of Surgery, nay, for the | 
moſt part have miſled young Surgeons 
from the Study of the Symptoms and 
Cure of Diſeaſes, to an idle turn of | 
Reaſoning, and a certain Stile 1 in Con- | 
verſation, 


ö K B XX C2 

© verſation, which has very much diſcre- 
a dited the Art amongſt Men of Senſe; 
I hope I am right in my Silence Bk 
I > that Head. 7" | 

Z Ir has been very much my Endea- 
© vour to make this Treatiſe ſhort, and 
therefore I have given no Hiſtories of 
h 7 Caſes, but where the uncommonneſs 
of the Doctrine made it proper to illuſ- 
q trate it with Fact, and theſe I have re- 
cited in the moſt conciſe manner I 
0 3 was able: On this account too, I think 
I have not attempted to explode any 
4 Practice which is already ip/ diſrepute, 
a and if it appears otherwiſe to Men of 
3 Skill here in London, I beg they will 
refer to thoſe Books of Surgery which 
are now the beſt eſteem'd in Europe, 
and to which I have almoſt always had 
an Eye, in the Criticiſms I have made 

E on the generality of Opinions. 

Ix is uſual with moſt Writers to 
deſcribe at length the ſeveral Bandages 
n, „ A4.ñ 
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proper to be employed after each Ope- 
ration; but as the manner of applying 
them can hardly be learnt from a 
Deſcription only, or if it could, there 
is ſo little to be ſaid on that Subject, but F 
what muſt be copied from others, that [ 
I have forbore to follow the Example; 
though to ſay the Truth, the Purpoſe 
of Bandage being chiefly to maintain 
the due Situation of a Dreſſing, or to 1 
make a Compreſs on particular Parts, 9 
Surgeons always turn a Roller with 3 
thoſe Views as their Diſcretion and 
Dexterity guide them, without any re- . 
gard to the exact Rules laid down in 
theſe Deſcriptions, which are almoſt 
impoſſible to be retain d in the Me- 
mory without a continual Practice of ; 
them, and therefore we ſee are not g 1 


much attended to. 


Ix the firſt Edition of this Trea- 
tiſe, I mentioned (p. 99.) that the Hz- | 
morrhage, which ometimes enſues in the | 


Late cral 
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Lateral Operation, had been efteemed an 
Z Objection of ſo great Weight, as to 
have occaſion d its being ſuppreſs d in 
the Hoſpitals of France by a Royal 
Edict: I have ſince been inform'd I 
[ was miſtaken in that Particular, and 


that it had only been forbid in the 
Charité by Monſieur Marechal, the 
King's firſt Surgeon, who had the In- 
ſpection of the Practice of Surgery in 
that Hoſpital : what were his Moti ves for 


not ſuffering this Method to be conti- 


nued there after having been perform d a 
whole Seaſon, I will not take upon me 


do determine. 


CO N- 


e er a+ a a4 


or Rn WIE 


_ 


OT alt 


— 


ö C <8 
0. ; 


N 


ICON T E 
INTRODUCTION. 


3 C H A P. £5 8 

f | of Wounds. Page 1 

4 G HAN N 

| Of [ "rflammation and Abſceſſes. vii 

HA. in. 

4 Of Ulcers. a | xxviii 

T R E A T1 MG 

CHAP, L 

Of Sutures. 0 | T 
CHAP. I 

Of, the Suture of the Tendons. 5 
CH-A P. III. 

Of the Gaſtroraphy : 9 


CHAP. 


CONTENTS 


CH AP. IV. 
07 the Bubonocele. 


| CH A P. V. 

07 the Epiplocele. | 
| CH AP. VI. 
of the Hernia Cruralis. 


CHA Þ. VII. 
Of : the Exomphalos. 


CHAT RI 


_ Of the Hernia Ventralis. 
CHAP. It. 
Of the Hydrocele. 
„ 
Of Caſtration. 
"CHAT 
Of the Phymoſis. 
CH AP XK 
Of the Paraphymoſis. 


CHAP. ML 


Of the Paracenteſis. 


8 


CONTENT 
1 1 | Of the Fiſtula in Ano. | 6 5 
| . CHA P40. 
| | Of the Puncture of the Perinckum. 72 
1 HAP. N 
4 of the Stone. 5 74 
1% C H A P. XVII. 
/ Searching. mm 
8” CHAP ml 
O ibe Leſſer Apparatus, or Cutting on 
38 Gripe. 8 
CHA P. XIX. 
Of the Greater e or the Old 
Way. — 
„ — CHAP * | 
; Of the High Operation. | 8 
f SG HAT 
> | Of the Lateral Operation. 93 
1 S HAF. 
the Stone in the Urethra. 107 
"I C HAP. XXIII. 
6 / the Extraction of the Stone in Mo- 
/ men. | 108 


FA _ GA 


re 
C HAP. AIV. 


CH AP. XV. 
CHAP. II. 


Schirrous Breaſt. 128 | 


E XXVII. 
Of the Operation of the Trepan. 133 


- CHAP, xxvin 
Of the Cataract. 15 5 


KR XXIX. 
07 Cutting the Iris. 165 


C HA P. XXX 
Of the Fiſtula Lachrymalis. 171 


Y CHAP. XXXI. 
0 | Of Bronchotomy. 185 
C.H AP. XXXIL 


C H A P. XXXIII. 


CHAP. 


Of the Extirpation of the Tonfils, 188 


Of the Empyema. 115 5 | ( 
Of Encyſted Tumours. 125 f ; 


Of the Amputation of the Cancered «1 


ds, 
Le 
=, 
5 * 
A. 
by: 
Ve 
N : 
3 
"0; EY 
WE 

9 

* 
72 hy 


= 
1 
pee 1 
* 


El 
2 
> 
5 5 od 
N 5 
n 
KS. 
88h 
WES + © 
e 
1 
»< » - 
<> 488 
+ 
Meth 1 5 
1 
0 * 
3 228 
N 
. 
3 
2.7 25 . 
1 
2 
1 
A Sf 
{50 
8 
1 
- \8 
Lbs. 
3 
\ - 2 
22. 
73 * 
418 
od 
we 
* 
We. 
* 1 
Pike 
£280 


ROTH $60 
8 


5 
* 3 bu — 
8 


Of the Polypus. 193 


"CONTENTA 
C H AP. XXXIV. 
07 the Hare-Lip. | 
C H A P. XXXV. 

| Of the Wry Neck. - _ 
3 H A F. XXXVI. 


C H A P. XXXVII. 
Amputation. 


88 


2 
I 


* 1 O U D S. 


8 85 O conceive ripaly: of the 
1 Nature and Treatment of 
Wounds, under the variety 
of Diſorders they are ſub- 
ject to, it will be proper firſt 
) N to learn, what are the Ap- 
pearances in the Progreſs of Healing a large 
Wound, when it is made with a ſharp Inſtru- 

ment, and the Conſtitution is pure. 
In this Circumſtance the Blood-Veſlels, im- 
mediately upon their Diviſion, bleed freely; 
and continue bleeding till they are either ſtopp'd 
Sby Art, or at length contracting and with- 
Zdrawing themſelves into the Wound, their 
B Extre- 
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INTRODUCTION: 4 
Extremities are ſhut up by the congulated | ir 
Blood. The Femorhage being ſtopp d, the ir 
next Oceurrence, in about twenty-four Hours 3 Im 
is a thin ſerous Diſcharge, and a Day or two 
after an Increaſe of it, tho” ſomewhat thicken- Int 
ed, and ſtinking. In this State it continues q 
two or three Days without any great Altera. 
tion, and from that time the Matter grows 4 
3 and leſs offenſive, and when the Bot- i 
tom of the Wound fills up with little Granu- he 

lations of Fleſh, it diminiſhes in its Quantity, 1 
and continues doing {5 till the Wound is quite 
skinn'd over. L 1 Dr 


"i 
1 


of Matter, is by en call'd Digeftion;l 9 4 
the Second, or the filling-up with Fleſh, I. | 
carnation; and the laſt, or ckinning-over, Ci. þ 
catrization. Theſe are the Technical Terms Nc 
chiefly in uſe, and are fully ſufficient to de- In 
| ſcribe the State of Wounds. without the farther 
| Subdiviſions uſually found in Books. 

IT is worth obſerving, that the Loſs of any 


particular Part of the Body can only be re- oc 
pair d by the Fluids of that diſtinct Part; and | . 
as in a broken Bone the Callus is generated from 


pn 


the. Ends of the Fracture, ſo in a Wound is os # 
el 


the Cicatrix from the Circumference of the 


Skin only: Hence ariſes the Neceſſity of keep- th: 


ing 


INTRODUCTION. 
ing the Surface even, either by Preſſure or Eat- 
z ing-Medicines, that the Eminence of the Fleſh 
E may not reſiſt the Fibres of the Skin in their 
EZTendency to cover the Wound. This Emi- 
nence is composꝰ'd of little Points or Granula- 
tions call'd Fungus, or proud Fleſh, and is fre- 
Y quently eſteem'd an Evil, though in truth this 
ws F Species of it is the conſtant Attendant on heal- 
t- b Wing Wounds; for when they are ſmooth, and 
u- have no Diſpoſition to ſhoot out above their 
Þ pips, there is a Slackneſs to heal, and a Cure 
* is very difficultly effected: Since then a Fungus 
| prevents healing only by its Luxuriancy, and 
l Wounds cicatriſe from their Circumference, 


1 7ungus every time it riſes, but only the Edges 
Gl Pf! it near the Lips of the Skin, which may be 
ms lone by gentle Eſcharoticks, ſuch as Lint dipt 
de- In a mild Solution of Vitriol, or for the moſt 
her part only by dry Lint, and a tight Bandage, 
which will . 5 it ſufficiently to a Le- 

vel, if apply'd before the Fungus has acquir'd 
re- too much Growth. In large Wounds, the Ap- 
and iplication of corroſive Medicines to the whole 
rom N Surface is of no uſe, becauſe the Fungus will 
d i attain but to a certain height when let to it 
the . ſelf, which it will be frequently riſing up to 
eep- though it be often waſted; and as all the Ad- 
ing B 2 vantage 


nyl 1 


ing 


9 mere will be no occaſion to deſtroy the whole 
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Suppoſition that the Renewal be of the ſame 
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vantage to be gathered from it is only from the | | 
Evenneſs of its Margin, the Purpoſe will be Wt! 
as fully anſwer'd: by keeping that under only, IL 
and an infinite deal of Pain avoided from the V 
continual Repetition of Eſcharoticks. * 
WHEN I ſpeak of the Neceſſity of a Wound 
being repair d by the ſame Fluids of which the 
Part was before compos'd, I mean upon the 
Subſtance with the Part injur'd; as Callus is of 
Bone, and a Cicatrix is of Skin; for a Vacui- » 
ty is generally filled up with one Species only tl 
of Fleſh, though it poſleſs the Space, in Which it 
were included before, the Wound was made, 
the diſtinct ſeparate Subſtances of Mentraulf 3 
Adipoſa, Membrana Muſculorum, and 1 
Muſcle itſelf ; and even if we ſcratch or per-“ 


forate a Bone, there are certain wounded Veſ-. Jo 
ſels in it that puſh out Fleſh which become 

the Covering of it; and after Fractures of the (of 
Skull, when the Surface of the Brain is hurt. v 
and part of the Membranes, and Bones re. fe 
mov'd, the whole Cavity is fill'd up by nearl;jW ru 
the ſame uniform Subſtance, till it arrives evenl = {1 


with the Skin, which f. W over it to com Pe 
pleat the Cure. : tl 

ON this account it is that * the healind | CC 
of Wounds, from the Surface of the Bone be 
th V 


a | INTRODUCTION 
the Cicatrix is adherent to it, and no abſolute 
Diſtinction of Parts preſerv'd; though if a 
Wound be made of any Magnitude, the 
© Adherence, after healing, will not be ſo wide 

1 as the Wound itſelf was, but only of the Ex- 
tent of the Cicatrix, which is always much 

be ſmaller than the Inciſion, becauſe Healing does 

ne not conſiſt only! in the forming of new Mat- 
of ter, but alſo in the Elongation of the Fibres 
x T of the circumjacent Skin 0 Fleſh towards 
wil [the Center of the Wound; which will cover 
7 it in more or leſs time, and in greater or leſs 
Quantity in proportion to their Laxneſs; for 

1 the Scar does not begin to form till they reſiſt 

any farther Extenſion; hence ariſes the Ad- 


th: 
_— vantage in Amputations of ſaving a great deal 
'el.Fof Skin. 
me FROM what has been {aid of the Progreſs 
the of a Wound made by a ſharp Inſtrument, 
art where there is no Indiſpoſition of Body, we 
reM fee the Cure is perform'd without any Inter- 
arliſ ruption but from the Fungus; ſo that the Bu- 
vel ſineſs of Surgery will conſiſt principally in a pro- 
om per Regard to that Point, and in Applications 
that will the leaſt interfere with the ordinary 
courſe of Nature, which in theſe Caſes will 
be ſuch as act the leaſt upon the Surface of the 
Wound; and agreeable to this we find, that 
B 3 = 


lin 8 | 
one 


thi 


= 


vi 


and at the fame time is an eaſy Compreſ 3 


which muſt be renewed every Day, and pre- 


though in all large Wounds, the firſt Drefling * 
after that of the Accident or Operation, ſhould 2 . 


INTRODUCTION. f 
dry Lint only is generally the beſt Remedy 
through the whole courſe of dreſſing; at firff 
it ſtops the Blood with leſs Injury than any BF 
ſtyptick Powders or Waters, and afterwards by 
abſorbing the Matter, which in the beginning yz 
of Suppuration i is thin and acrimonious, it be- 
comes in effect a Digeſtive : During Incarna, 
tion it is the ſof teſt Medium that can be apply d 1 
between the Roller and tender Granulations, 7 


upon the ſprouting Fungus, 1 
Ovx x the dry Lint may be applied a Pledgit 4 FE 
of ſome ſoft Ointment ſpread upon Tow, E 


ſery'd in its Situation by a gentle Ban aage zi | F 


not be applied in leſs than three Days, when, 
the Matter being for m'd, the Lint e 1 
more eaſily from the Part; in the Removal of 
which no Force ſhould be us'd, but only ſo 
much be taken away as is looſe, and « comes off 
without Pain, ; 
PERHAPS it may appear ſurprizing that 1 
do not recommend either digeſtive or incarna- 
tive Ointments, which have had ſuch Repu. | « 
tation formerly for their Efficacy in all Species L 
of Wounds; but: as the Intent of Medicines is 


of 


| | | 2 — | | 
: INTRODUCTION. 
ly 3 to reduce the Wound to a natural State, or a 


dy ſuppos d it to be in; the End of ſuch Ap- 
= plications is not wanted, and in other reſpects 
dry Lint is more advantageous, as may be 
e- learnt from what I have ſaid of its Benefits. 


2+ There are certainly abundance of Caſes in 


„d which different Applications will have their 
ns, L | ; ſeveral Uſes SY but thefe are when Wounds are 
= attended with a variety of Circumſtances not. 
® ſuppoſed in that I ſhave been ſpeaking of; 
2 though even when theſe, by the virtue of Me- 


the ſame, as will be better underſtood by the 
next Chapter, in which I ſhall treat more par- 
23 ticularly of the Dreſſing of Wounds, 
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Of 1 nflammations and Abſoeſſes. 
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S almoſt all Abſceſſes are the Conſequen- 
_ ces of Inflammations, and theſe pro- 
pu- duce a variety of Events, as they are differently 
ics complicated with other Diſorders, it will be pro- 

per firſt to make ſome Inquiry into their Diſ- 
B4 | poſition, 


8 


3 Propenſity to heal, which is what I have alrea- 


dicines, are reduced to as kind a State, the Me- 
thod of treating them afterwards ſhould be 


RY 


| propriety, ſince it ſcldom or never occurs, but I 


: foregoing Indiſpoſition, will moiſt likely be df. I: | 
pers d; thoſe which follow cloſe upon a Fever, A 
or happen to a very groſs Habit of Body, will 


INTRODUCTION | 
poſition. Inflammations from all Cauſes have 
three ways of terminating, either by Diſper- | 


Nee 


tl 


ſion, Suppuration, or Gangrene ; a Schirrus by 
after an Inflammation of a Gland is always 5 


mentioned as a fourth, but I think with Im- . 


in venereal, crophulols, or cancerous Caſes, 
and then it is the Fore- runner, and not the 
Conſequence of an Inflammation, the Tumour | 1 
generally e rene time before the bi. 8 
colouration. 
BuT though every Kind. of Inflammation 
will ſometimes terminate in different Shapes, | 9 4 
yet a probable Conjecture of the Event may 3 
be always gathered from the State of the Pa- I 
tient's Health. Thus Inflammations happening 


in a flight degree upon Colds, and without any | 


— 


n 3 "TEE 
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generally impoſthumate; and thoſe which fall 
upon very old People, or Dropfical Conſtitutions, | 
will have a ſtrong Tendency to gangrene. 
Ir the State of an Inflammation be ſuch as 
to make the Diſperſion of it ſafely practica- . 
hle, that End will be beſt brought about by 
Eyacuations, ſuch as plentiful Bleeding and re- | 
peated Purges; the Part it ſelf muſt be treat- 
cd 
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ed with Fomentations twice a Day; and if 
| | Ie Skin be very tenſe, it may be embrocated 
5 with a Mixture of three Fourths of Oil of 
5 A oſes, and one Fourth of common Vinegar, 
nd afterwards be covered with Unguent. Flor. 
4 Samb. or a ſoft Ointment made of white Wax 


a” > 


7 verſe to the Application of any thing unctu- 
ous to an inflam'd Skin, upon the Suppoſition 
f its obſtructing the Pores, and by that means 
J e the Tranſpiration of the obſtructed 
4 I luids, which is imagin'd to be one of the 
ay Pays chat an Inflammation is remov'd; but 
| hether this Reaſoning is founded on Practice 
1 pr Theory only I am not clear; though I think 
1 lit very certain that Inflammations left to them- 
ebe often grow ſtiff and painful, and are to 


gon gently. I know almoſt all Surgeons are 


2 8 
8 Ay 85 
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vl 
all B 


ns, | 


more ſoft and pliable; which does not look as 
E chough relaxing Medicines interrupted the Diſ- 
| paſition to a Cure: However, to preſerve ſome 
ſort of Medium, in Inflammations of the Face, 

where theyare eſteem'd moſt dangerous, it may 
be made a Rule to uſe nothing more oily than 
warm Milk, with which the Face may be em- 
| kaocated five or fix times a Day. If after four 
or five Days the Inflammatian begins to ſub- 
ſide, 


5 2 nd Sweet Oil, ſpread upon a fine Rag, and roll'd | 


be eaſed by any Medicine that makes them 
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ſide, the Purging- Waters and Manna may tale 
place of other Purges, and the Embrocation off in 
Oil and Vinegar be now omitted, or ſooner il Hiſ 
it has begun to excoriate, The Ointment 01% 1 I 
Wax and Oil may be continued to the laſt, oi 
if upon concluſion of the Cure the itching oY 3 Fel 
the Skin ſhould be troubleſome, it may be bet To 
ter relieved by the Application of N atritum, 
which is an Ointment made of equal Parts o A 
Diachylon and ſweet Oil, melted ſoftly down 
and afterwards ſtirr'd together with a little ad. 4 | 
dition of Vinegar till they ate cold. During 
the Cure a thin Diet is abſolutely neceſſary, 
and in the height of the Inflammation 2 
drinking of thin Liquors is of great ſervice. 
H Rx I have ſuppos'd that the Inflammation 
had ſo great a Tendency to diſcuſs, as by tl 1 
help of proper Aſſiſtance to terminate in that 1 
manner, but when it happens that the be 
ſition of the Tumour reſiſts all diſcutient means 
we muſt then deſiſt from any farther Evacus | 48 
tions, and as much as we can, aſſiſt Nature i in B 
the bringing on a guppuration. 0 
Tu ar Matter will moſt likely be form d we. 17 
may judge from the Increaſe of the ſymptoma- bu 
tick Fever, and Enlargement of the Tumour 
with more Pain and Pulſation ; and if a ſmall} 
Rigor comes on, it is pony to be doubted: 


In- 


t 
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ay Inflammations after a Fever, and the Small-Pox, 
lmoſt always ſuppurate, but theſe preſently 
r 1 Diſcover their Tendency, or at leaſt ſhould be at 
t of 4 feſt gently treated, as tho' We expected an Im- 


cry that Evacuations are pernicious in every Cir- 
3 Famſtance of a Diſeaſe that is at laſt to end in 
3 puppuration : But as Phyſiciansdo now acknow- 
9 age that bleeding on certain Occaſions 1 in the 
i ? mall. Pox is not only no Impediment to the 


9 mation of Abſceſſes, when the Veſſels have been 
Flogg'd, and the Suppuration has not kindly 


F&Excecdingly, but however this Practice is to be 
Follow'd with Caution. Purges are, no doubt, 
the | mproper at this time, yet if the Patient be 
hat poſtive, he muſt be aſſiſted with gentle Cly- 
po.“ ſters every two or three Days. 
1 2 Or all the Applications invented to promote 
Suppuration, there are none ſo eaſy as Pultices, 
5 inſ but as there are particular Tumours very flow 
Jof Suppuration, and almoſt void of Pain, ſuch 
wel for Inſtance, as ſome of the fcrophulous Swel- 
"| lings, it will be leſs troubleſome in ſuch Caſes 
dur to wear the Gum-Plaiſters, which may be re- 
all new d every four or five Days only.  Amongft 
1 the ſuppurative * aba there is none 
a 4 pre- 


Ppoſthumation. It is a Maxim laid down in Sur- 


Maturation, but even promotes it, ſo in the For- 


Idvanc'd, bleeding has ſometimes quicken'd it 


1 


* 
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Compreſs in bad Conſtitutions add ſomething | 


cover it, is not to be diſtinguiſhed in Practice," 0 


Habit of Body, is by no means adviſeable, a 3 = 


generally ſpeaking an Abatement of the Pain 


| ſubſides, and from a duskiſh Complexion, turns 
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preferable to that made of Bread and Milk ſoften- i % 
ed with Oil, at leaſt the Advantage of any other 


The Uſe of ſuppurative Plaiſters i in haſty Ab. 
ſceſſes, or Inflammations in a weak or epa * 


they are apt to ſit uneaſy on the Inflammation, : bu 


825 


are often painful to remove when we enquire 3 4 2 


1 
into the State of the Tumour, and by their £1 


to the aries of the Part to wow, They 7 3 


way, till. it be come to that Ripeneſs as tore 
quire opening, which will be known by th 
Thinneſs and Eminence of the Skin in ſome 
part of it, a Fluctuation of the Matter, and 
that has preceded theſe Appearances. The 
Manner of opening an Abſceſs I ſhall deſcribe, 4 5 
after having ſpoke of a Gangrene, which is 0 
other Conſequence of an Inflammation. 
Tux Signs of a Gangrene are theſe: the In. 2 
flammation loſes its Redneſs, and becomes duſ- Y 
kiſh and livid, the Tenſeneſs of the Skin goes I 
off, and feels to the Touch flabby or em phy. . 
ſematous, Veſications fill'd with Ichor of dif. 3 
ferent Colours ſpread all over it; the Tumoui I 


black; 
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lack; the Pulſe quickens and ſinks, and pro- 
uſe Sweats coming on, at laſt grow cold, and 
he Patient dies. | 
ce, = To ſtop the Progreſs of a Manna the 
ib. | ethod of Treatment will be nearly the ſame, 
cal From whatever Cauſe it proceeds, except in 
by hat ariſing from Cold; in which Caſe we 
Pught to. be cautious not to apply Warmth 


en- ] 


ner 


ir oo ſuddenly to the Part, if it be true that in 
_ the Northern Countries they have daily Con- 
ing a iction of Gangrenes produced by this means, 
| T 3 Which might have been eaſily prevented by 


1 voiding Heat; nay, they carry their Appre- 
henſion of the danger of ſudden Warmth ſo 

ar, as to cover the Part with Snow firſt, which 
they fay ſeldom fails to obviate any ill Conſe- 
Auence; but I am inclin'd to think there is a 


ain ixture of Prejudice i in this Proceeding. 
"he! Taz Practice of ſcarifying Gangrenes, by 


+ ſeveral Inciſions down to the quick, is almoſt 
univerſal, and, I think, with Reaſon, ſince it 
not only ſets the Parts free, and diſcharges a 
Z pernicious Ichor, but makes way for whatever 
Efficacy there may be in topical Applications. 
= Theſe are different with different Surgeons, but 
A I believe the Digeſtives foftened with Oil of Tur- 
pentine are as good Dreffings as any for the Scari- 
Kentious; and upon them all over the Part may 
be 


A 


be repeated twice a-. day: Medieines al ſo given in- 
ternally are beneficial, and theſe ſhould eonſiſt 
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be laid the Theriaca Londitienfis, which fhoulalf 
be alſo us'd in the beginning of a Gangrene be. 
fore the neceſſity of ſcarifying. There are fore li 
who inſiſt upon having had particular Succeſs in 
the ſtopping of Gangtenes, from the Uſe of hel cle 


7; 


Grounds of ſtrong Beer mix'd up with Bread ot} $1 


Oatmeal, but there aro hardly any Facts leſs .o. 1 
per to infer from than the Ceaſing of a Mortifi-} T 
cation, ſinee we ſee amongſt the Poor that ar 

brought into the Hoſpitals, how often it happen 
without any Aſſiſtance; however, to be ſuft 
Service may be done by ſpitituous Fomentatlons, 3 


3 
3 


and the Dreſſings above-mention'd, which ate to, 0 


of the Cordial kind, tho at preſent the Bark "2 t 
order'd by 4 great many Sargeohs as the ſove- 
reign Remedy for this Diſorder : After the 9 
paration of the Eſchar, the Wound becomes a , 'S 
common Ulcer, and truſt be treated as ſuch. 4 p 

Tu RE ate two ways of opening an —_— 3 
either by Incifion or Cauſtick, but Incifion 180 
preferable in moſt Caſes; H ſmall Abſceſits 
thete is ſeldom a Neceflity for greater Dilata- 4 
tion than what is ptocur'd by opening the 1 E 
Length of them with a Point f a Lantet; 
and in large ones, where there is not a gen 
—— of Skin diſcolour'd and become thin, 


an 2 : 
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uri Incifion to their utmoſt Extent, will ufually 
be. unſwer the Purpoſe, or if there be much thin 
me. colour d Skin, a circular or oval Piece of it 
in >» uſt be cut away; which Operation, if done 
the A — with a Knife, is much leſs painful 
off an by Cauſtick, and at once lays open a great 
0.0% Peace of the Abſceſs, which may be dreſs d 
tifi- Non to the bottom, and the Matter of it be 

Ireely diſcharged, whereas after a Cauſtick, tho 

Ze make Inciſions through the Eſchar, yet the 

Natter will be under ſome Confinement, and 

ve cannot have the Advantage of dreſſing pro- 
erly till the Separation of the Slough, which 
ten requires a conſiderable time, ſo that the 

ure muſt be neceflarily delay'd ; beſides that 
Pain of Burning continuing two or three 

Hours, which a Cauſtick uſually takes up in do- 
«Ig its Office, draws ſuch a Fluxion upon the 
es a : > round the Eſchar as ſometimes to indiſ- 

1. Poſe it very much for healing afterwards, In 

he Uſe of Cauſticks it is but too much a Prac- 

ice to lay a ſmall one on the moſt prominent 
Part of a large Tumour, which not giving ſuf- 
Ecient Vent to the Matter, and perhaps the 
© rifice ſoon after growing narrow, leads on to 
„ e Neceſſity of employing Tents, which two 
| I ircumſtances more frequently make Fiſtula's 
nun, After an Abſceſs, than any Malignity 1 in the Na- 


an! | ture 
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ture of the Abſceſs itſelf. The Event would 
more certainly be the ſame of a ſmall Inciſion, 
but I obſerve, that Surgeons not depending ſo 

much on ſmall Openings by Inciſion, as by Cau- | 
ſtick, do, when they uſe the Knife, generally 
dilate ſuthciently ; ; whereas in the other way a 
little Opening in the moſt depending Part of 
the Tumour uſually ſatisfies them; but as the 
Method of making ſmall Orifices for great Diſ- 
charges is for the moſt Part tedious of Cure, ve- | 
ry often requiring Dilatation at laſt, and now 
and then pernicious in the Conſequence above- 
mention d, and even making the adjacent Bones 
carious, I thought it might not be uſeleſs te * 
caution againſt this Practice. | 
THe indiſcriminate Application of Cauſticks 

to all Abſceſſes, often runs into the ſame Miſ- . 
chief of Tediouſneſs in the Cure, from a Cauſe i 
exactly the reverſe of that I have been deſcrib- 
ing; for as in great Swellings they are ſeldom | 
laid on large enough, and the Matter continues | 
draining for want of a' ſufficient Opening, ſo in IF 
ſmall ones they make a greater Opening than | 
is neceſſary, and therefore demand a greater | 
length of time to repair the Wound. I confeſs | 
the Diſpoſition of Abſceſſes to fill up, after the 
Diſcharge of Matter, is ſo very different, that 


ſome few large ones do well after the mere 
Puncture 


oo OO DD 9 a5 
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» Puncture of æ Lancet, if the Orifice be made 
n a depanding Part, and a proper Bandage can 
de applied; though if ever we truſt to ſuch an 
2 pening, it ſhould be in, Abſceſſes about the 
Face, where we ſhquld be more careful to avoid 
ne Deformity of a Scar than in any other 


Wikely to ſucceed, from their Situation, it being 
Maxim in Surgery, that Abſceſſes and Ulcers 
. vill have a greater or leſs Tendency to heal, as 
hey are higher or lower in the Body; how- 
vcr in Abſceſſes of the Face, if the Skin be 
ery thin, it will be always ſafer to open the 
Wength of it, than truſt to a Puncture only. 


ks Ing Abſceſſes, it does not appear often neceſ- 
if- ry to apply Cauſticks, yet they have their 


iſe i dvantages in ſome reſpects, and are ſeldom ſo 
ib. MWrfible to Patients as the Knife, though they 
om Ire generally more painful to bear; they 


re of moſt uſe in Cafes where the Skin 
thin and inflam'd, and we have reaſon 
P think the Malignity of the Abſceſs is of 
ater Hat nature as to prevent a Quickneſs of Incarn- 
fole Ig, in which Circumſtance, if an Inciſion only 
the Pas made through the Skin, little Sinuſes 
ould often form, and burrow underneath, and 
Ne Lips of it lying looſe and flabby would be- 

„ — — 


Part, and where alſo the Method will be more 
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FROM this Account of the Method of open= 
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or the Small-Pox for the moſt part cure , 


where I have recommended Incifion, if thi 
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come callous, and retard the Cure, though th 
malignity of the Wound was corrected : Ir 
this kind are Venereal Buboes, which thougi 
they often do well by mere Incifion, yet he 
the Skin is in the State I have ſuppos'd, 
Cauſtick is always preferable, as I have bal 


many Opportunities of being convinced. 11 Hu 


to be obſerved J confine this Method to Ve 
real Buboes, for thoſe which follow a Fed in 


Inciſion only. There are many ſcrophuloy Dr 
Tumours, where the Reaſoning i is the fame 4 
in the Venereal; and even in great Swelling ei 


Patient will not ſubmit to cutting, and the Sul | 
geon is apprehenſive of any danger in wound Wn 
ing a large Veſſel, which is often done wiifſhre 
the Knife, though it may readily be tied u 
with a Needle and Ligature; yet as this Inconf 
venience is avoided by Cauſtick, it may Me: 
ſuch an occaſion be made uſe of; but I think 
after the Eſchar is made, it ſhould be cut ala 
moſt all away, which will be no Pain to ti im 
Patient, and will give a much freer Diſcharg 


to the Matter than Inciſions made through ii ce 


and Face, unleſs they are very large, Cauſticll 


However in ſcrophulous Swellings of the Nec fins 


are not adviſeable, fince in that part of thie!t 
1 
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WBody, with length of time, they heal after 
Inciſion. Cauſticks are of great Service in de- 
aroying ſtubborn ſcrophulous Indurations of 
the Glands, alſo venereal Indurations of the 
lands of the Groin, which will neither diſ- | 
ufs nor ſuppurate ; likewiſe in expoſing cari- 
Hus Bones, and making large Iſſues. The beſt 
Nauſtick in uſe is Lapis Infernalis powdered 
Ind mix'd into a Paſte with Soap, which is to 
be prevented from ſpreading, by cutting an 
loDritice in a piece of ſticking Plaiſter, nearly as 
Pig as you mean to make the Eſchar, which 
Peing applied to the Part, the Cauſtick muſt be 
Eid on the Orifice and preſerved in its Situation, 
ya few Slips of Plaiſter laid round its Edges, 
4 ind a large Piece over the whole. When Iflues 
Wre made, or Bones expos'd, the Eſchar ſhould 
e cut out immediately, or the next Day, for 
ve wait the Separation, we miſcarry in our 
deſign of making a deep Opening, ſince Sloughs 
re flung off by the ſprouting new Fleſh nndas- 
| ., which fills up the Cavity at the ſame 
me that it diſcharges the Eſchar, ſo that we 
re obliged afterwards to make the Cavity a 
ircond time with painful eſcharotick Medi- 


Ned lines. To make an Iſſue, or lay a Bone bare, 
ſtic his Cauſtick may lie on about four Hours; to 
f ti 


wad a large Gland five or ſix, and to open 
1 E * Abſceſſes 


xx 


ſtanding its Strength and ſudden Efficacy, it 
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Abſceſſes an Hour and a half, two Hours, &f ir 
three Hours 2 according to the Thickneſs of thel 


I 
Skin; and what is very remarkable, notwith- Er 


frequently gives no Pain where the Skin 1s 1 b 
inflamed, as in making Iſſues and opening = 
few Abſceſſes. : f 
HiruTRTO I have ſuppoſed the Surgeon 1 
has had the Opportunity of opening the Tu 
mour at the moſt eligible Time, that is whe H 
the Skin is thin, and the Fluctuation of thi it 
Matter very ſenſible, which is always to bl 
waited for, notwithſtanding it is very muc © 
taught, to open critical Abſceſſes before a E 
come to an exact Suppuration, in order to oil : 
Vent ſooner to the noxious Matter of the Dil 
eaſe ; but in opening before, this Period the} 
miſs the very Deſign they aim at, ſince but lit] | 
Matter is depoſited i in the Abſceſs before it aj k 
rives towards its Ripeneſs, and beſides, the UI 
afterwards grows foul, and is leſs diſpos d to hel 1 
Wren an Abſcels-i is already burſt, we af 
to be guided by the Probe where to dilate, ol 
ſerving the ſame Rules with regard to the 4 
gree of Dilatation, as in the other Caſe; tf 
uſual Method of opening farther is Ke th 
Probe-Sciflars, and indeed in all Abſceſſes theo 
an of Surgeons uſe the Sciflars, after havi 
fir 


p 
oc 


1 
he 
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11 nife operates much quicker, and with leſs vio- 
f Ence to the Parts, than Sciſſars, which ſqueeze at 

1 he ſame time that they wound, 'twill be ſpa- 
1 BY the Patient a great deal of Pain to uſe the 
W noife, wherever it is practicable, which is in al- 
ö oſt all Caſes, except ſome Fiſtula's in Ano, 
here the Sciſſars are more convenient. The 
anner of opening with a Knife is by ſliding 
gon a Director, the Groove of which prevents 


| q eſs be ſo ſmall as not to admit the Director, 
4 the Blade of the Sciſſars, it muſt be enlarg- 
by a piece of Sponge-Tent, which is made 
b by dipping a dry bit of Sponge in melted Wax, 

pd immediately ſqueezing as much out of it 
Pain as poſſible, between two Pieces of Tyle 
Marble; the Effect of which is, that the 


al 
Dil | 
a 
lit 
it af 


rſt made a Puncture with a Lancet, but as the 


4 is being miſguided, If the Orifice of the Ab- 


1 looſe Sponge being comprefied into a ſmall 


xxi 


Die Wmpaſs, when any of it is introduced into an 


heal bſceſs, the Heat of the Part melts down the 
e afſſF&Emaining Wax that holds it together, and the 
, offponge ſucking up the Moiſture of the Abſceſs 
e dif 
M 
_ 
hed 2 HE uſual Method of dreſſing an Abſceſs, 
naviifWc firſt time, is with dry Lint only, 0 or if there 
fin C 3 | bg 


1H and by __ 0 a as to give very little 


kpands, and in expanding opens the Orifice 
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Nature in the healing of Wounds. Formerly 


Vent to the imaginary Poiſon of the Conſtitu- 
tion; it was ſuppos'd too, that they were bene-M 
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be no Flux of Blood, with ſoft Digefſives th 
ſpread on Lint. If there be no danger of the th 
upper Part of the Wound reuniting too ſoon, ap 
the Doſſils muſt be laid in. looſe, but if the ne 
Abſceſs be deep, and the Wound narrow, as is N 
the Caſe ſometimes of Abſceſſes in Ano, the ſu 
Lint muſt be cramm'd in pretty tight, that BG 
we may have afterwards the Advantage of dreſ-|W2 
ſing down to the bottom without the uſe off th 
Tents which are almoſt univerſally decry'd in be 
theſe Days, though they ſtill continue to be ſo 
employ'd too much by the very People, who P. 
would ſeem to explode them moſt, fo difficult 
is it to be convinc'd of the true Efficacy off 


the Virtues of Tents have been much inſiſted} 
on, as it was then thought abſolutely neceſſary 
to keep Wounds open a conſiderable time to give 


ficial in conveying the proper ſuppurative of 
ſarcotick Medicines down to the bottom of the 
Abſceſs, and again, that by abſorbing tha 
Matter they preſerved the Cleanlineſs of the 
Wound, and diſpos'd it to heal. But this Rea 
ſoning is not now eſteemed of any Force; Sur. 
geons at preſent know a Wound cannot heal 
too fait, provided it heal firm from the bottom; wo 
the) 
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they are very well ſatisfied alſo from what 
they ſee in Wounds, where no Medicines are 
apply'd, that Nature of herſelf ſhoots forth 
new Fleſh, and is interrupted by any Preſſure 
i; whatſoever ; beſides, as to the Conceit of Tents 
ſucking up the Matter, which is eſteem'd 
Inoxious to healing, they are fo far from be- 
Wing beneficial in the Performance of it, that 
they are of great Prejudice; for if the Matter 
in] be offenſive in its Nature, though they do ab- 
bel ſorb it, they bring it into Contact with every 
vho Part of the Sinus, and if it be prejudicial by 
ult its Quantity they do Miſchief in locking it up 
off in the Abſceſs, and preventing the Diſcharge 
it would find if the Dreſſings were only ſuper- 
Ificial; but in fact, Matter when it is good, is 
of no Diſſervice to Wounds with regard to its 
; Quality, and Surgeons ſhould therefore be leſs 
in. curious in wiping them clean, when they are 
tender and painful. That Tents are Impedi- 
ments to healing rather than Aſſiſtants, we 
may learn from conſidering the effect of a Pea 
Jin an Iflue, which by Preſſure keeps open the 
Wound juſt as Tents do, and if there are In- 
* ſtances of Wounds healing very well not with- 
Sur. ſtanding the uſe of Tents, ſo there are alſo of 
hel Iſſues healing up, in ſpite of any Meaſures we 
can take to keep a Pea in its Cavity, In ſhort 
C4 _ Tents 
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duce a Fiſtula, ſo that inſtead of being us d 


cramm'd in too large, they become as Doſſils 


Signs whither it would tend, if it was a littk | 
confin d. In ſuch an Inſtance a Tent plug 


INT RODUGECTITOr 
Tents in Wounds by refiſting the growth of 
the little Granulations of Fleſh, in proceſs off 
time harden them, and in that manner pro- 


for the Cure of an Abſceſs they never ſhould 
be employed but where we mean to retard the 
healing of the external Wound, except in ſomel 
little narrow Abſceſſes, where if they be noi 


admitting of Incarnation at the bottom; but! 
Care ſhould be taken not to inſinuate them 
much deeper than the Skin in this caſe, and} 
that they ſhould be repeated twice a-day to 
give Vent to the Matter they confine. Some. 
times they are of ſervice in large Abſceſſe 5 
particularly of the Breaſt, where the Mattel 
cannot diſcharge itſelf by the Orifice alreadi 
made, and yet does not point ſufficiently tq 
any other part for an opening, though it make 


ging up the Orifice, would make the Matte: 
recur 'to the Part diſpos'd to receive it, and 
mark the Place for a Counter- opening: Buff 
Tents do moſt good in little deep Abſceſſes 
whence any extraneous Body is to be evacua- 
ted, ſuch as ſmall Splinters of Bone, GS. 
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T THE Uſe of Vulnerary Injections into Ab- 


ſceſſes bears ſo near a Reſemblance to the Uſe 
of Tents, that if the one Method is prejudi- 
cial, the other muſt be ſo likewiſe. It has been 


ſaid in their favour, that in deep Abſceſſes 


where no Ointment can be applied, they di- 
geſt, cleanſe, and correct the Malignity of the 
Pus; but they do ſo much miſchief by fre- 
quently diſtending the Parts of the Abſceſs, 


and in a manner macerating the new Fleſh ge- 
nerated within them, that they are hardly pro- 
per in any Caſe; though one of the great Miſ- 
chiefs of Injections and Tents both, has been 

& a miſtaken Faith amongſt Practitioners, that 


wherever their Medicines were apply'd the 
Part would heal; and upon that Preſumption 


they have neglected to dilate Abſceſſes, which 


have not only remain'd incurable after this 
Treatment, but would often have done ſo for 


want of a Diſcharge, if they had been dreſs'd 


more ſuperficially. 


In dreſſing Wounds it is common to ap- 


6 EY the. Medicines warm, or hot, upon the 


Suppoſition that heated Ointments have a 
ſtronger Power of digeſting than cold; but 
as any Medicine will ſoon arrive to the Heat 


ply'd hot or cold, the Efficacy of the Heat 
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of the Part it is laid on, whether it be ap- 


8 
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can avail but little in ſo ſmall a time; and as 


Doſſils dipt in hot Ointments are not cleanly, | 


and even grow ſtiff and painful, I think it ra- 


ther preferable to apply them cold, or perhaps 


in Winter a little warm'd before the Fire after 


they are ſpread; obſerving, if the Ulcer be un- 
even, to make the Doflils ſmall in order to lie 
cloſe. Over the Doſſils of Lint may be laid a 
large Pledgit of Tow ſpread with Bafilicon, | 
which will lie ſofter than a defenſative Plai- 
ſter, for this, though invented to defend the 
Circumference of Wounds againſt Inflamma- . 
tion or a Fluxion of Humours, is often the 
very Cauſe of them, ſo that the Dreſſings off 
large Wounds ſhould never be kept on by theſe 
Plaiſters where there is danger of ſuch Acci- g 
dents; and tis on the account of the Unfitneſs 
of Plaiſters of any kind for an Inflammation, 
that J have omitted to mention any of them as 

proper Diſcutients in that Diſorder.. In this 
manner the Dreſſings may be continued, till 
the Cavity is incarned, and then it may be ci- 

catriſed with dry Lint, or ſome of the cicatri- 

ſing Ointments, obſerving to keep the Fungus 
down as directed before: If the Drying-Oint- 

ment be the Cerat. de Lapid. Calam. the Stone 


muſt be levigated before it is put into it, other- 
wile the Quntment will be corroſive, 


In 
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In the courſe of Dreſſing it will be proper 
to have regard to the Situation of the Abſceſs, 
and as much as poſſible to make the Patient fa- 
Vvour the Diſcharge by his ordinary Poſture ; 
and to this end alſo, as what 1s of greater Im- 
portance than the Virtue of any Ointment, 
the Diſcharge muſt be aſſiſted by Compreſs and 
Bandage; the Compreſs may be made of Rags or 
WPlaiſter, tho the latter is ſometimes preferable, 

s it remains immoveable on the Part it is ap- 
Wplicd to. The frequency of Dreſſing will depend 
Jon the Quantity of Diſcharge; once in twenty 


the four Hours is ordinarily ſufficient ; but ſome- 

of times twice, or perhaps three times is neceſſary. 
eſc ] have before mention'd not to be too ſcru- 
ci- 


pulouſly nice in cleaning a Wound; but it is 
worth remarking, that a Sore ſhould never be 
wiped by drawing a piece of Tow or Rag over 
Wit, but only by dabbing it with fine Lint, 
vhich is a much eaſier Method for the Patient; 
che Parts about it may be wiped clean in a 


oy rougher manner without any Prejudice. I do 
Te not think the Air has that ill effect on Sores as 
gu Tis generally conceiv'd; nor would the large Ab- 
int⸗ ſceſſes on Beaſts, which are often expos'd to 


the Air the whole time of Cure, do well, if it 
was ſo very pernicious as is repreſented; but 
as it tends to the making a Scab, and in Win- 

1 e hs 
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Name is generally borrow'd from the ill Habit 
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ter is a little painful to the new Fleſh, it will] 
be right to finiſh the Dreſſing as quick as may 
be without hurrying. Another Caution neceſ-| 
ſary in the Treatment of Abſceſſes, is, That 
Surgeons ſhould not upon all occaſions ſearch 
into their Cavities with- the Finger or Probe, 
as it often tears them open and indiſpoſes them 
for a Cure, 


N . As 

c HAF. II. 
. 
H EN a Wound or Abſceſs degenerates 1 
into ſo bad a State as to reſiſt the Me- 
thods of Cure I have hitherto laid down, and] 


loſes that Complexion which belongs to a heal-| 
ing Wound, it is called an Ulcer, and as thef 


of the Sore, it is a Cuſtom to apply it to all 3 
Sores that have any degree of Malignity, tho' 
they are immediately form'd without any pre- 
vious Abſceſs or Wound; ſuch are the Vene- 
real Ulcers of the Tonſils, &c. | 
ULCERS are diſtinguiſhed by their particu- E 
lar Diſorders, though it ſeldom happens that 
the Affections are not t complicated and when 
we 
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Species of Ulcer, it is generally requiſite to ap- 
ply them to almoſt all others. However the 


haracters of moſt eminence are, the callous 
ws Ulcer, the ſinuous Ulcer, and the Ulcer with 
E, 


Caries of the adjacent Bone; tho' there are a- 
pundance more known to Surgeons, ſuch as the 
Putrid, the Corroſive, the Varicous, &c. but as 
they have all acquired their Names from ſome 
Wparticular Affection, I ſhall ſpeak of the Treat- 
ment of them under the general Head of Ulcers. 
= IT will be often in vain to purſue the 


Wunleſs we are aſſiſted by internal Remedies; 


\tes for as many Ulcers are the Effects of a parti- 
Je. cular Indiſpoſition of Body, it will be difficult 
and to bring them into order, while the Cauſe 
cal- Jof them remains with any Violence; though 


the they are ſometimes in a great degree the 
1birl Diſcharge of the Indiſpoſition itſelf, as in 
fl ; the Plague, Small-pox, Se. But we lee it 
boy generally neceſſary in the Pox, the Scurvy, 
\re. MW Obſtructions of the Menſes, Dropſies, and ma- 
Bl Iny other Diſtempers, to give Internals of great 


Efficacy; and indeed there are hardly any 
& Conſtitutions where Ulcers are not aſſiſted by 
© ſome Phyſical Regimen, Thoſe that are can- 
cerous and ſcrophulous ſeem to gain the leaft 

Advan- 


we lay down Rules for the Management of one 
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Neat means of Cure by Topical Application, 


. Advantage from Phyſick, for if in their Be 
ginnings they have ſometimes been very mucl} 


the Milk-Diet and gentle Purging with Manna 


though brisk Methods may be uſed with more 


and hard, give it the Name of a callous Ulcer, N 
which ſo long as the Edges continue in that 
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relieved, or cured by Salivation, or any othellf 
Evacuation, they are often irritated, and made} 
worſe by them; ſo that there is nothing ver) 
certain in the Effects of violent Medicines in 
theſe Diſtempers. I have ſeen alſo great Quan. t. 
tities of Alteratives tried on a variety of Subjects fi 
but I cannot ſay with extraordinary Succeſs} 
Upon the whole, I think in both theſe Caſes] 


and the Waters, ſeem to be moſt efficacious ; 


Safety in the Evil, than the Cancer. As to thel 
Internal Remedies in the other Diſorders, they 
are to be learnt in moſt Phyſical Treatiſes. 

Wurd an Ulcer becomes foul, and diſ- 
charges a naſty thin Ichor, the Edges of it in 
proceſs of time, tuck in, and growing skinn'd| 


State, muſt neceſſarily be prevented from heal- 
ing: But we are not immediately to deſtroy 
the Lips of it in expectation of a ſudden Cure, 
for while the Malignity of the Ulcer re-| 
mains, which was the occaſion of the Calloſi- f 
ty, ſo long will the new Lips be ſubject to af 
Relapſe of the ſame kind, however often the 

external 
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external Surface of them be deſtroy' d; ſo that 


when we have to deal with this Circumſtance, | 


ve are to endeavour to bring the Body of the 

© Ulcer into a Diſpoſition to recover by other 
Methods. It ſometimes happens to pour labo- 

in rious People, who have not been able to afford 
an themſelves Reſt, that lying a-bed will in a 
MW ſhort time give a Diverſion to the Humours of 
che Part, and the callous Edges ſoftening, will, 
W without any great Aſſiſtance ſhoot out a Ci- 
catrix, when the Ulcer is grown clean and 


a vation is generally the ſame; and even an Iſ- 
ſue does ſometimes diſpoſe a neighbouring Ul- 


ſoftened by theſe Means, yet when the Sur- 
il. face of the Ulcer begins to yield thick Matter, 
in and little Granulations of red Fleſh ſhoot up, 
Wit will be proper to quicken Nature by 
„aeſtroying the Edges of it, if they remain 
hard. The manner of doing this is by touch- 
Wing them a few Days with the Lunar Cauſtick, 
or Lapis infernalis, and ſome chuſe to cut them 
off with a Knife; but this laſt Method is very 


painful, and not, as I can perceive, more effi- 


¶cacious; tho when the Lips do not tuck down 
cloſe to the Ulcer, but hang looſe over it, as 
in ſome Venereal Buboes * the Matter lies 
r nal a great 


I 


18% F fill'd with good Fleſh. The Effect of a Sali- 


cer to heal: But though Calloſities are often 
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a great way under the Edges of the Skin, the 
eaſieſt Method is — them off with the 


Sciſſars. 


To digeſt the Ulcer, or to procure good Mat- 


ter from it when in a putrid State, there are 
an Infinity of Ointments invented; but the 


Bafilicon flavum alone, or ſoften'd down ſome- 


times with Turpentines, and ſometimes mixt 


up with different Proportions of red Pre right F 


tate, ſeems to ſerve the Purpoſes of bringing} 
an Ulcer on to Cicatriſation as well as any off 
the others. When the Ulcer is incarn'd, the 
Cure may be finiſh'd as in other Wounds, or 
if it does not cicatriſe kindly, it may be waſh' d ] 
with Ag. Calcis, or Ag. Phag. or dreſs'd with 


a Pledgit dipt in Tinct. Myrrhe : And if Ex- 


coriations are ſpread round the Ulcer, they 
may be anointed with Sperm. Cet. Ointment, | 
or Unguent. Nutritum. 

TH Red Precipitate has of late Years got 


into the Credit it deſerves for the Cure of Ul- 
cers, but by falling into general uſe is often ve-M 
ry unskilfully applied: When mix'd up with 


the Baſilicon, or what is neater a Cerat of Wax 
and Oil, it is moſt certainly a Digeſtive, ſinge it 


hardly ever fails to make the Ulcer yield af 
thick Matter in twenty-four Hours, which diſ- 


charg'd a thin one before the Application of 
| it. 
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he As greater Proportions of it are added to 
he he Cerate, it approaches to an Eſcharotick; 


t while it is mix'd with any Ointment, it is 
Puch leſs painful and corroſive than when 
Prinkled on a Sore in Powder; though in 
Wis Form, it is almoſt univerſally em- 


1e- Moy'd, but I think injudiciouſly : For as it is a 
ixt Wrong Eſcharotick, much of it can never be 
pi- Wed without making a Slough, and therefore 
ing Wntinually repeating it Day after Day will be 


Waking a Succeſſion of Sloughs; or if it be 
Prinkled on a Slough already form'd, in order 
Þ quicken the Separation of it, ſo much of the 
der as lies on the dead Surface will be of 
force, and the reſt that lies at the bot- 
Wm, and about it, will produce other Sloughs 
Were, by keeping under and deftroying the 
le Granulations of Fleſh, which in their 
Yrowth would elevate and puſh off the firſt 
Wough, fo that it cannot be a proper Remedy 
this Caſe. If it be anſwer'd, that daily 
Wactice ſhould convince us that Precipitate 
s not this ill effect, ſince we ſee Sloughs con- 
ually ſeparating, notwithſtanding the uſe of 
geit the ſame ſort of Argument may be ugd 
favour of any bad Practice, ſince Nature of- 
n ſurmounts the greateſt Obſtacles to a Cure: 
t whoever will attend carefully, without any 

D Pre- 
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belonging to healing Wounds, being more em 


rather prefer the Eſcharoticks. Thoſe in 


pitate Powder; but even in this caſe I do 1 
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Prejudice from this Reaſoning, to the two Mel + 
thods of promoting the Separation of an EI * 
char, will find it not only more eaſily, but al tł 
more readily effected by ſoft Digeſtives, or thi 
Precipitate Medicine, than by a great Quantit 
of the Powder. b 

Ir the Ulcer ſhould be of ſuch a nature as ti 
produce a ſpongy lax Fleſh, {prouting ver 
high above the Surface, it will be neceſſary i 
deſtroy it by ſome of the Eſcharoticks or thi 
Knife: This Fungus differs very much from th 


nent and lax, and generally in one Maſs; when 
as the other is in little diſtinct Protuberanc 
It approaches often towards a cancerous con 
plexion, and when it riſes upon. ſome Gl: N 
does actually degenerate ſometimes into a Ca 
cer, as has happened in Buboes of the Groidli 
When theſe Excreſcencies have aroſe in Vend 
real Ulcers, I have par'd them with a Kniff 
but the Flux of Blood is ordinarily ſo greif 
that I do not recommend the Method, anf 
are the Vitriol, the Lunar Cauſtich, the Lofi NE 
Infernalis, and more generally the red rec N 


think the Powder the beſt Remedy, for the 
1 have ſaid it is n: an Eſcharotick, . 
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the Pulv. Angel. which is a Compoſition of the 
Precip. Powder and burnt Alum, eats deeper, 
think it preferable to the Precipitate alone. 
W 17 is but ſeldom that theſe inveterate 
Hirgus's appear on an Ulcer; but it is very 
cual for thoſe of a milder kind to riſe, which 
Pay often be made to ſubſide with Preſſure, 
ad the uſe of mild Eſcharoticks; however if 
e Aſpect of the Sore be white and ſmooth; 
happens in Ulcers with a Dropſy, and often 
young Women with Obſtructions, twill 

ſwer no purpoſe to waſte the Excreſcencies 

ill the Conſtitution is repair'd, when moſt 
obably they will fink without any Aſſiſtance. 
I Ulcers alſo where the ſubjacent Bone is 
Wrious, great Quantities of looſe flabby Fleſh! 
in grow up above the Level of the Skin; but 
the Caries is the Cauſe of the Diſorder, 'twilt 
ein vain to expect a Cure of the Excreſcence, 
l the rotten Part of the Bone is remoy'd, 
d every Attempt with Eſcharoticks will be 
ily a Repetition of Pain to the Patient, with- 
t any Advantage. In ſcrophulous Ulcers of 
Mc Glands, and indeed of almoſt every part, 
is Diſorder is very common ; . but before Trial 

the ſevere Eſcharoticks, I would recom- 
end the uſe of the ſtrong Precipitate Medi- 
ne, with Compreſs as tight as can be bore 
3 with- 
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theſe Methods are practicable, occur very rarely 


in thoſe Parts of a Cancer that are corroded inti 


does not ſtick to the Cancer; at other time 


TNTRODUCTITON. 
without Pain, which I . generally keep | 


it under. 

WEN the 8 is cancerous, and] 
does not riſe from a large Cancer, but only 
from the Skin itſelf, it has been uſual to re- 
commend the actual Cautery; though I have 
found it more ſecure, to cut away quite 
underneath, and dreſs afterwards with ealſyfi 
Applications; but the Caſes where either o 


As to the Treatmeut of incurable cancerous UM 
cerations, after much Trial, Surgeons have al 
laſt diſcovered that what gives the moſt Eaſt 
to the Sore, is the moſt ſuitable Application, 
and therefore the uſe of Eſcharoticks is not toll 
be admitted on any Pretence whatſoever ; not 


Cavities, muſt the Precipitate be made uſe 0 
to procure Digeſtion, or promote the Separa 
tion of the Sloughs. The beſt way therefor 
is to be guided by the Patient what Medicine 

to continue, after having try'd three or four, 
if the firſt or ſecond don't agree with himf 
Thoſe uſually preſcribed are Preparations fronf 
Lead, but what I have found moſt beneficial 
have been ſometimes dry Lint alone, when i 


Lint Doſſils ſpread with Bafilicon or Cerat. d 
Lai | 
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2 pid. Calam. and oftener than either with a 


Terate made of Oil and Wax, or the Sperm. 
er. Ointment; and over all a Pledgit of Tow 
Wpread with the ſame. Embrocating the neigh- 
| ouring Skin and Edges of it with Milk, is of 
F&crvice; but the chief good is to be acquir'd by 
Piet, which ſhould be altogether of Milk, 
Ind things made of Milk, though Herbage 
ay be admitted alſo. Iſſues in the Shoulders 
Ir Thighs do alfo alleviate the Symptoms, and 
Hanna with the purging Waters, once, or 


& $crhaps twice a week, will ſerve to keep the 
5 Jody cool. All methods more violent gene- 
10n, 


Elly exaſperate Cancers, and are to be rejected 
favour of this, which is ſometimes amazing 
its effects, not only PRs. eaſe, but 
ngthening _—_— 

Warn Ulcers or Abſceſſes are accompanied 
ith Inflammation and Pain, they are to be 
ſiſted with Fomentations made of ſome of 
e dry Herbs, ſuch as Roman Wormwood, 
. Way-leaves, and Roſemary; and when they 
e very putrid and corroſive, which circum- 
[ances give them the name of Foul Phagæ- 
nick Ulcers, ſome Spirits of Wine ſhould 
added to the Fomentation, and the Bandage 
ö alſo dipt in Brandy or Spirits of Wine, 
Þierving | in theſe caſes where there is much 


W'3 - 
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pain always to apply gentle Medicines 'till | 
is remov'd. - 

As to the frequency of dreffipg and foment| 
ing, I think it may be laid down for a Ruf 
in all Sores, that where the Diſcharge is ſl 
nious, and corrofive, twice a-day is nd 
too much; if the Matter be not very putif j 

and thin, once will ſuffice, When the paiff 
and inflammation are exceſſiye, bleeding an 
other evacuations will often be ſerviceable, aue. 
above all things, Reſt and a horizontal Pol 
tion; which laſt circumſtance is of ſo great 
importance to the cure of Ulcers of the Leg 
that unleſs the Patient will conform to | 
ſtrictly, the skill of the Surgeon will oftd 
avail nothing; for as the indiſpoſition of the 
Sores is in oe meaſure owing to the gray ' 
tation of the Humours downwards, it will lf 
much more beneficial to lie along than 
upright, though the Leg be laid on a Chai 
ſince even in this poſture they will deſcerl þ 
with more force than if the Body was il 
clin'd. 
IN Ulcers of the Legs accompany” 'd wit 
Varixes or Dilatations of the Veins, the mi 
thod of Treatment will depend upon tif 
other circumſtances of the Sore, for ti 


Varix can only be aſſiſted by the applicati 


r Bandage, which muſt be continued a con- 
Fiderable time after the cure; the neateſt 
Bandage is the ſtreight Stocking, which is 
particularly ſerviceable in this caſe, though al- 
if the Legs are oedematous, or if after the 
0 q Llag of the Ulcers, they ſwell when the 
i Patient gets up, it may be wore with ſafety 
9 nd advantage. There are inſtances of one 
Pein only being varicous, which when it hap- 
Pens may be deſtroy'd by tying it above and 
by xelow the Dilatation, as in an Aneuryſm ; but 
6% his Operation ſhould only be Feen where 
Ihe Varix is large and painful. 
ULoERS of many Years ſtanding are very 
Wifficult of cure, and in old people the cure is 


theſWften dangerous, frequently exciting an Aſth- 
rana, a Diarrhea, or Fever, which deſtroys 
ill he Patient unleſs the Sore break out again, 


W that it is not altogether adviſeable to attempt 
hall he abſolute cure in ſuch caſes, but only the 
duction of them into better order, and leſs 
MWMompaſs, which if they be not malignant, is 
Wencrally done with reſt, and proper care. 
he cure of thoſe in young people may be un- 
Wcrtaken with more ſafety, but we often find 
n tit neceſſary to raiſe a Salivation to effect it, 
r though when compleated it does not always 
icatioÞ!t, ſo that the proſpe& of cure in ſtubborn 
D 4 „ 
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if the Patient can bear it, and to make alf 


or Channels opening and diſcharging chem 


diſcharged from any cavity, as thoſe of th 
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old Ulcers at any time of life, is but- indif. 
ferent. In all theſe caſes however it is propei 
to purge once or twice a-week. with Calomel| 


Iflue when the Sore is almoſt healed, in orders 1 
to continue a diſcharge the conſtitution haf ſa 
been ſo long habituated to, and prevent i dc 
falling upon the  Cicatrix, and ducking ou an 
again in that place. in 

WurN an Ulcer or Abſceſs has any Sul 


ſelves into the Sore, they are call'd ſinuou 
Ulcers, theſe Sinuſes, if they continue to draif 
a great while, grow hard in the ſurface d 
their cavity, and then are termed F iſtulæ, ang 
the Ulcer a fiſtulous Ulcer; alſo if Matter by 
Joints, - the Abdomen, Sc. the opening i 
call'd a ſinuous Ulcer, or a Fiſtula. N 

THE Treatment of theſe Ulcers depends of ol 
a variety of circumſtances: If the Matter 
the Sinus be thick, ſtrict Bandage and Conf 
preſs will ſometimes bring the oppoſite ſides | 
the Sinus to a re-union; if the Sinus grow t 
turgid in any part, and the Skin thinnei 
ſhewing a diſpoſition to break, the Matte 
muſt be made to puſh more againſt that par 
by plugging 1 it up with a Tent. and then 


Counte! 
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Counter-opening muſt be made, which proves 
often ſuthcient for the whole Abſceſs, if it 
be not afterwards too much tented, which 
J locks up the Matter, and prevents the heal- 
ing, or too little, which will have the 
MY ſame effect: for drefling quite ſuperficially 
it does ſometimes prove as miſchievous as Tents, 
and for nearly the ſame reaſon, ſince ſuffer- 
ing the outer Wound to contract into a nar- 
row Orifice before the internal one is incarned, 
does almoſt as effectually lock up the Matter 
as a Tent: To preſerve then a medium in theſe 
caſes, a hollow Tent of Lead or Silver may be 
kept in the Orifice, which at the ſame time 
that it keeps it open gives vent to the Matter. 
The Abſceſſes where the Counter-openings are 
made moſt frequently are thoſe of compound 
g il Fractures, and the Breaſt, but the latter do 
© oftener well without Dilatation, than the for- 
mer, though it muſt be. perform'd in both, 
it practicable, the whole length of the Ab- 
{ceſs, when after ſome trial the Matter does 
not leſſen in quantity, and the ſides of it grow 
thinner; and if the Sinuſes be fiſtulous, there 
is no expectation of cure without Dilatation: 
There are alſo a great many ſcrophulous Ab- 
ſceſſes of the Neck, that ſometimes commu- 
nicate by Sinuſes running under large Indura- 


- tions, 


= 


ſhould be open'd beyond the thinneſs of the 
Skin: When Abſceſſes of the Joints diſcharge} 
themſelves, there is no other method of treat. 
ing the Fiſtula but keeping it open with the 


light as thoſealr eady deſcribed; though Surgeons| [ 


* 
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tions, in which inſtances Counter-openings are th 
adviſeable, and generally anſwer without the ne- 


ceſſity of dilating the whole length; and indeed 
there are few Abſceſſes in this Diſtemper that 


Cautions already laid down, till the Cartilage [ 
of the extremities of the Bones being corrod- 
ed, the two Bones ſhoot into one another, and 
form an Anchyloſis of the Joint, — is che 
moſt uſual cure of Ulcers in that pa E 

GuNn-s$80T Wounds often = ſinuous 
Ulcers, and then are to be conſider'd in the lame 


have been always inclin'd to conceive there is} : 
ſomething more myſterious in theſe Wound | 
than any others; but their terribleneſs 1s owing | | it 
to the violent Contuſion and Laceration of the | ; n 
parts, and often to the admiſſion of extraneous b t 
Bodies into them, as the Bullet, Splinters, Ne 
Cloaths, &c. and were any other force to do x 
the ſame thing, the effect would be exactly Ml } 
the fame as when done by Fire-Arms. The 
Treatment of theſe Wounds conſiſts in remov- I 
ing the extraneous Body as ſoon as poſſible, 3 
to which end the Patient muſt be put into 
' 
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the ſame poſture as when he received the Wound: 


; ® 
g 
" I 


if it cannot be taken away by extraction, or 


cutting ſafely upon it, it muſt be left to Na- 


ture to work out, and the Wound dreſs'd ſu- 


per ficially, for we muſt not expect, that if it 
be kept open with Tents, the Bullet, Sc. will 
* return that way, and there is hardly any 


caſe where Tents are more pernicious than 


| Y here, becauſe of the violent Tenfion and Diſ- 
f poſition to Gangrene that preſently enſue, 
nd Jo guard againſt the Mortification in this and 
all other violent contus'd Wounds, 
proper to bleed the Patient immediately, and 
bon after give a Clyſter; the part ſhould be 
1 | dreſs'd with ſoft Digeſtives, and the Com- 
preſs and Roller apply'd very looſe, 
A firſt dip'd in Brandy or Spirits of Wine : 


"twill be 


if 
the ſpirituous Fomentation 


The next time the Wound is open'd, 
it be dangerous, 


: may be employ'd, and after that continued 


till the danger is over. If a Mortification 


comes on, the applications for that Diſorder 
muſt be us'd: In gun-ſhot Wounds it ſeldom 
M happens that there is any effuſion of Blood 
2 unleſs a large Veſſel is tore, but the Bullet 
makes an -Eſchar, which uſually ſeparates in 

a few days, and 1s follow'd with a plentiful 
diſcharge; 


but when the Wound is come to 
this 


being 
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INTRODUCTION. 
this period, it is managable by the Rules al- 


ready laid down. 


WHEN an Ulcer with looks rotten Fleſh | 
diſcharges more than the ſize of it ſhould 


yield, and the Diſcharge is oily and ſtinking, 


in all probability the Bone is carious, which 
may eaſily be diſtinguiſhed by running the Probe 


through the Fleſh, and if ſo, it is call'd a cari- } 3 
ous Ulcer: The cure of theſe Ulcers depends | Y 
principally upon the removal of the rotten part 3 
of the Bone, without which it will be im- 3 
poſſible to heal, as we ſee ſometimes in little 1 
Sores of the lower Jaw, which taking their riſe 
from a rotten Tooth will not admit of cure till 
the Tooth is drawn. Thoſe Caries that happen | 2 
from the Matter of Abſceſſes lying too long 3 


upon the Bone, are moſt likely to recover: | 1 


Thoſe of the Pox very often do well, ben 


that Diſtemper fixes ordinarily upon the middle, 
and outſide of the denſeſt Bones, which adrnt | 


of Exfoliation; but thoſe produced by the Evil, 
where the whole extremities or ſ pongy* parts of 


the Bone are affected, are exceeding AER, : 
though all inlarged Bones are not neceſfarily g 


carious, and there are Ulcers ſometimes on the 


Skin that covers them, which do not commu- 


nicate with the Bone, and conſequently do well 
without Exfoliation. 


IN 


2 it 
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INTRODUCTION. 
In Ulcers and the Pox the method of cure 


after having laid it bare, to wait till ſuch time 
ns the carious part can, without violence, be 
ch! eparated, and then heal the Wound: I cau- 
ion againſt violence becauſe the little jagged 
- Sits of Bone that would be left, if we at- 
ſtempted Exfoliation, before the piece was quite 
4 oole and diſengaged from the ſound Bone, 
F=ould form little Ulcerations, and very much 
Fetard the Cure. In order to quicken the 
1 xfoliation, there have been ſeveral Applica- 
tions devis d, but that which has been moſt 
hs d in all Ages has been the actual Cautery, 


very day, or every other day, to dry up, as 
they ſay, the Moiſture, and by that means 
procure the ſeparation; but as this Practice is 


le, 
= * ; 
\it pever of great ſervice, and always cruel and 


painful, it is now pretty much exploded: in- 
feed from conſidering the appearance of a 
Wound, when a ſcale of Bone is taken out 
pf it, there is hardly any queſtion to be made, 


: Paration, for as every ſcale of a carious Bone is 
lung off by new Fleſh generated between it 
und the ſound Bone, whatever would prevent 


the 


: s by applying a Cauſtick of the ſize of the 
ſh cale of the Bone that is to be exfoliated, and 


Prith which Surgeons burn the naked Bone 


f but burning retards rather than haſtens the Se- 


xly 


xlei 


times, in both methods, an Exfoliation is not 'S 


certain whether the actual Cautery is benefl. 
_ cial or no, the cruelty that attends the uſe off 


be no need of either, if a regular Compre ( bel 


the Ulcer, be roll'd on with a tight Bandage, 
it will ſwell on every fide, and dilate the Ulcer va 
without =y = _ 


INTRODUCTION 
the growth of theſe Granulations would allo 
in a degree prevent the Exfoliation, which 
muſt certainly be the effect of a red-hot Eren an 
applied ſo cloſe to it; though the citcumſtan. is 
ces of carious Bones, and their difpoſition to an 
ſeparate, are fo different one from another, ate 
that it is hardly to be gathered from experi- Nu 
ence, whether they will fooner exfoliate withy 
or without the aſſiſtance of Fire: for ſore. gi 


procur'd in a twelvemonth, and at other time 
it happens in three weeks, or a month; nay Pu 
have, upon cutting out the Eſchar made 550 4 
the Cauſtick, taken away at the ſame time a ; do 
large Exfoliation: However if it be only un- Bu 


it ſhould intirely baniſh it out of Practice. q th 


is often likewiſe in theſe caſes employ'd- to En 


keep down the fungous Lips that ſpread upon 0 
the Bone, but it is much more painful than : 
the Eſcharotick Medicines; though there will 


kept on the 'Dreflings; or at worſt, if a fla 
piece of the prepared Sponge, of the fize off 


Oy Som 


fFNTRODUCETIHON' 
Some Caries of the Bones are ſo very 
allow, that they crumble infenſibly away, 
and the Wound fills up; but in theſe caſes it 
s proper to ſcrape the Bone with a Rugine,, 
nd ſo likewiſe Bones that will neither exfoli- 
te or granulate, muſt be ſcrap'd down to the 
ri. Nuick. In the Evil the Bones of the Carpus 
fithWand 7. arſus are often affected, but their Spon- 
Me 0 gineſs is the reaſon they are but ſeldom cured; 
0 ſo that when theſe, or indeed the extremities 
f any of the Bones are carious through their 
Pubſtance,, it is adviſeable to amputate; tho 
Where are Inſtances where, after long drefling 
own, the Splinters, and ſometimes the whole 
Subſtance of the ſmall Bones, have work'd a- 
Fay, and a healthy habit of Body coming on, 
1e Ulcer has healed; but theſe are ſo rare, 
at no great dependance is to be laid on ſuch 
4 an event. The Dreſſings of carious Bones, if 
they are ſtinking, may be Doſſils dipt in the 
a Tincture of Myrrh, otherwiſe thoſe of dry 
int are eaſieſt, and keep down the edges 
Jof the Ulcer better than any other gentle 
Applications. 


of Ulcers, and have been treated with a greater 
cer variety of Applications, than any other ſpecies 
of Sore, every Author having invented ſome 
„„ bo | nev- 


XIII 


Bu xNs are generally eſteem d a diſtinct kind | 


new Medicine to fetch out the Fire, as 455 
mmagine; and indeed the Conceit of a quanti- 
ty of Fire remaining in the part burnt, has im 


INTRODUCTION. 


co occaſion'd the Trial of very whimſical and Pin 
painful Remedies; though people who talk Pee. 
thus ſeriouſly c of Fire in Wounds, do not thinkWhe: 
* = any remaining in a Stick that is half burnt, Mair 


= and ceaſes to burn any farther, notwithſtand- a 
Ang the reaſoning i is the ſame in Burns of the : 
> Fleſh, and Burns of a Stick. * 2 


= are ſaid to be the quickeſt Relief; but whe- 1 | 
L223 though they are uſed. very much by ſome Per- 


= Misfortune. If the Burn excoriates, I think 4 
it is eaſieſt to roll the part up gently with 


Unguent. Flor. Sambu. with the Oil: When 


Wurx Burns are very ſuperficial, not rai- 21 nd 
8 fig ſuddenly any Veſication, Spirits of Wine 


ther they are more ſerviceable than Embro- . 
cations with Linſeed-Oil, J am not certain, 


ſons whoſe Trade ſubjects them often to this 


Bandages dipt i in Linſeed-Oil, or a mixture offi 


_— - Excoriations are very tender, dropping y 
warm Milk upon them every Dreſſing is very 
comfortable; or if the Patient can bear to 
have Flannels wrung out of it, applied hot, 

it may be ſtill better: If the Burn has forma 

Eſchars, they may be dreſs'd with Bapilicon, 

though e Linſeed- Oil alone is eaſier, 

| | and 


rio Dbber ron 


ey nd in theſe Sores whatever! is the eaſieſt Me- 
ti-Mlicine will be the beſt Digeſtive. I have ſome- 


as Mimes found it neceflary to apply different 


nd Pintments to Burns, where the Aſpe& has 
I's een nearly the ſame, and upon changing 
nk hem the Patient has complain'd of great 
it, ain; fo that we are oblig'd ſometimes to de- 
d- Emine what is proper from Trial. The moſt 
he eh things to ſucceed at firſt are, the Lin- 
ed-Oil, Uigt. Flor. Samb. Ungt. Baſilicon, 


- e Cer ate de Lapid. Calam. Ungt, Rub. Deficeat. 
10. gt. Sperm. Cet. the Nutritum with but lit- 


vs 
3 
8 
+ 


in Vinegar 1 n ut; Or perhaps when the Fungus 
in, = 


er- 
his 
nkÞ 
ithÞ 
off 
1en ; 
ing 


ery 
to 


of, 
md; 


uch'd with the Vitriol-Stone; and the Dreſ- 
gs be repeated twice a-day. There is alſo 
cater danger of Contractions from Burns ” 
r the cure, than from other Wounds, 

dviate which; Embrocations of — 


e part extended, are abſolutely neceſſary, 
on, here they can be applied. 


lier, 


andp ß E 7 © The 


F nd a Cerate of Wax and Oil, wat afterwards 


ſes, dry Lint. There is great care neceſſary 
d keep down the Fungus of Burns, and heal 
e Wounds ſmooth, to which end the edges 
ould be dreſs'd with Lint dipt in Au. Vis 
10. and dry'd afterwards, or they may be 


il, and Bandage with Paſte-boards, to keep 


* 
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Y 


. 
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| themſelves, or firſt punctur'd with a Lancet 


The manner of uſing it is, by paſſing thi 
Thumb through the Ring, and ſupporting i 
with the Fore-finger, while the ſtrait-edge * 
Knife is to ſlide along the Groove with ii 
Edge upwards, towards the Extremity of th 


to the round-edged Knife. 


Tendo Achillis. D. Thi 


PLAT RE. 
The EXPLANATION. 


A. A Director by which to guide the Knik 
in the opening of Abſceſſes that are burſt d 


This Inſtrument ſhould be made of Silve 1 
which may be bent and accommodated betta 
to the Direction of the Cavity than Steel of 
Iron. It is uſually made quite ſtrait, but thai 
Form prevents the Operator from holding if 
firm while he is cutting, upon which accounſ| 


I have given mine the ſhape here repreſenteif 


Abſceſs, 
B. The ſtrait-edged Knife, proper for open 
ing Abſceſſes with the afliſtance of a Director 
but which, in few other reſpects, is preferabl 


C. A crooked Needle, with its convex and 
concave Sides ſharp: This is us'd only in th 
Suture of the Tendon, and is made thin, tha 
but few of the Fibres of ſo flender a Body 
a Tendon, may be injur'd in the paſſing of it 
This Needle is large — for the ſtitching tht 
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P. The largeſt crooked Needle neceſſary 
for the tying of any Veſſels; and ſhould be us'd 
Frith a Ligature of the fize of that I have 
| hreaded it with, in taking up the Spermatick 


ral Arteries in Amputation, This Needle may 
lo be us'd in ſewing up deep Wounds; - 
E. A crooked Needle and Ligature of the 
Wnoſt uſeful ſize, being not much too little 
For the largeſt Veſſels, nor a great deal toa 
pig for the ſmalleſt; and therefore in the ta- 
[King up of the greateſt number of Veſſels in 
; an Amputation, is the proper Needle to be em- 
ployed. This Needle alſo is of a convenient 
ſize for ſewing up moſt Wounds. 

F. A ſmall crooked Needle and Ligature 
Wor taking up the leſſer Arteries, ſuch as thoſe 
bf the Scalp, and thoſe of the Skin that are 
wounded in opening Abſceſſes. 

Great care ſhould be taken by the Makers 
of theſe Needles to give them a due Temper, 
Wor if they are too ſoft, the force ſometimes 
exerted to carry them through the Fleſh will 
bend them; if they are too brittle, they 
ſnap; both which Accidents may happen to 
be terrible Inconveniencies if the Surgeon is 
not provided with a ſufficient number of chem. 
It is of * Importance alſo to give them 
"2 | the 


PVeſſels in Caſtration, or the Crural and Hume 


the Form of part of a Circle, which makes 


ſel, than if they were made partly of a Cir} 
cle and partly of a ſtrait Line, and in taking 


the Eminence on the convex ſide, and af 


on 


them paſs much more readily round any Veſ. Ve 


up Veſſels at the Bottom of a deep Wound it 
abſolutely neceſſary, it being impracticable to- 
turn the Needle with a ſtrait Handle, and £ 
bring it round the Veſſel when in that ſitua 
tion, The convex Surface of the Needtl 2 
is flat, and its two Edges are ſharp. Its con. 
Ae! ſide is compos'd of two Surfaces, riſing F 
from the Edges of the Needle, and meeting 
in a Ridge or Eminence, ſo that the Need 
has Three ſides. This Eminence of the Sub 
ſtance of the Needle on its Inſide ſtrengthen 
it very much, but is not continued the who 
length of the Needle, which is flat toward . | 
the Eye; ſome are made round in this part 
but they cannot be held ſteady between the 
Finger and Thumb, and are therefore unfit 
for uſe. There have been Needles made with|| 


flat Surface on the concave ſide, but I di 
not ſee any particular advantage in that Struc- 


ture. The beſt Materials for making Liga 
tures are the Flaxen Thread that Shoemaken 
uſe; which is ſufficiently ſtrong when four, 
fix or eight of the Threads are twiſted toge- 


ther 


rr 

kes ther and wax'd; and is not ſo apt to cut the 
el. Veſſels, as Threads that are finer ſpun. 

dir. E. A ſtrait Needle, ſuch as Glovers uſe, 
2 8 ith a three-edged Point, uſeful in the unin- 
10 errupted Suture, in the Suture of Tendons, 
here the crooked one C. is not preferr'd, and 
ſewing up dead Bodies. 
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HEN a Wound is recent, 
nad the Parts of it are divided 
by a ſharp Inſtrument with- 
out any farther violence, and 
in ſuch manner that they may 
be made to approach each o- 
her, * being returned with the Hands, they 
ill, if ery in cloſe contact for ſome time, 
e- unite by Inoſculation, and cement like one 


E * | branch 


| Ta TAT 1e 8 of the” 
pranch of a Tree ingrafted on another. 1 


maintain them in this ſituation, ſeveral ſor 
of Sutures have been invented, and former 
practis d, but the number of them has of la tit 
been very much reduced. Thoſe now chief 4 
deſcribed are the interrupted, the Glover's, the j 
quill d, the twiſted, and the dry Sutures, bif 
the interrupted and twiſted are almoſt the onlj . 
uſeful ones, for the quill'd Suture is never pref 
ferable to the interrupted; the dry Suture i 
ridiculous in terms, fince it is only a piece 
Plaiſter apply'd in many different ways to rf 
unite the Lips of a Wound: and the Glover 
or uninterrupted Stitch, which is recommend 
ed in fuperficial Wounds to prevent the deforſ 

mity of a Scar, does rather by the frequenc® 4 
of the Stitches occaſion it, and is therefore (1 
be rejected in favour of a Compreſs and Rick 
ing Plaiſter; the only Inſtance where I woull ; 
recommend it, is in a Wound of the Inteſtineſ e 
the manner of making this Suture I ſhall de To 
ſcribe in the Chapter of the Gaſtroraphy. 

FROM the Deſcription J have given of thi 
ſtate of a Wound proper to be ſew'd up, i 
may be readily conceived, that Wounds are nol 
fit ſubjects for Suture when there is either 
Contuſion, Laceration, loſs of Subſtance, gre 
Inflammation, difficulty of bringing the Lip 


int0 


kc 
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Operations of SURGERY. 
Mito appoſition, or ſome extraneous Body in- 
lorMinuated into them; though ſometimes a lace- 
erated Wound may be aſſiſted with one or two 
laiWtitches. It has formerly been forbid to ſew 
ich 1 6 Wounds of the Head, but this Precaution 
th very little regarded by the Moderns, though 
bu De ill effects J have frequently ſeen from Mat- 
on! ; er pent up under the Scalp, and the great 
pre ; onvenience there is of uſing Bandage on the 
re Head, have convinc'd me that much leſs harm 
TE ( 


yor..d be done, if Sutures were us'd in this 
art with more caution. 
vers ; Ir we ſtitch up a Wound that has none of 


end 
ene 
re 


Lick 


ou 8 


eſe Obſtacles, we always employ the inter- 
Fupted Suture, paſſing the Needle two, three, 
ol : r four times, in proportion to the length of it, 
Hough there can ſeldom be more than three 
| Futches required. 
Tux method of doing it is this the Wound 
tineWcing emptied of the grumous Blood, and 
1 defſWour Aſſiſtant having brought the Lips of it 
Wogether, that they may lie quite even; you 


F thi{Warcfully carry your Needle from without, in- 
p, i vards to the bottom, and ſo on from within, 
e notſf@utwards; uſing the Caution of making the 


puncture far enough from the edge of the 
Wound, left the Ligature ſhould tear quite 
hrough the Skin and Fleſh; this diſtance may 


TR EAT ISE of the © 
be three or four tenths of an Inch: as many 
more Stitches as you ſhall make, will be onh 
cepetitions of the ſame Proceſs, The Thread 
being all paſſed, you begin tying them in thl 
middle of the Wound, though if the Lips an 
held carefully together all the while, as they 
ſhould be, it will be of no great conſequenaſ 
which is done firſt. The moſt uſeful kind off 
Knot in large Wounds is a ſingle one frlſ 1 
over this a little linnen Compreſs, on which iff 
to be made another ſingle Knot, and chen 'þ 
Slip-knot, which may be looſened upon an 
Inflammation; but in ſmall Wounds there | ; 
no danger from the double Knot alone, with ' 
out any Compreſs to tie it upon, and this if * 
moſt generally practis d. If an Inflammatioſ A 
ſhould ſucceed to any degree, looſening thi 
Ligature only will not ſuffice, it muſt be cu 
through and drawn away, and the Wound b 
treated afterwards without any farther Suture 
When the Wound is ſmall the leſs it is dil 
turbed by dreſſing the better, but in largfi 
ones there will ſometimes be a conſiderabli 
Diſcharge, and if the Threads are not cautif 
ouſly carried through the bottom of it, Ab- 
ſcefles will frequently enſue from the Matter 
being pent up underneath, and not finding 
flue, If no accident happens you muſt, * le 

: 


all 
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am. Lips are firmly agglutinated, take away 
one Ligatures, and dreſs the Orifices they 
cave. wm 

te Ir muſt be remembred that during the 
an ure, the Suture mult be always aſſiſted by the 
he plication of Bandage if poſſible, which is 
= of the greateſt Importance, and that 
rt of Bandage with two Heads, and a ſlit in 
| he middle, which is by much the beſt, will 
. @ moſt caſes be found practicable. 

Tur twiſted Suture being principally em- 
an 4 oyed i in the Hare-Lip, I ſhall reſerve its de- 


re Fription for the Chapter on that Head. 


is 4 2 S 8 6 GY . 
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107 the SUTURE — TENDON s. 
a 6 
tur ; OUN DS of the Tendons are not only 


div known to heal again, but even to admit 
arg ſewing up like thoſe of the fleſhy parts, 
rablWough they do not re-unite altogether in ſo 
ztiWort a time. When a Tendon is partly divided, 
Ab is generally attended with an exceſſive Pain, 
attelhffammation, Sc. in conſequence of the re- 
ding paining Fibres being ſtretch'd and forc'd by 
aftei e e of the Muſcle, which neceſſarily 
the will 


1 of the 


| will contract more, when ſome of its reſiſl 
ance is taken away: To obviate this miſchit 
it has been hitherto an indiſputable Maxim if 
Surgery, to cut the Tendon quite througlſ 
and immediately afterwards perform the Su 


ture; but I do not think this Practice adviſe 1 
able, for though the diviſion of the Tendolf 
affords preſent eaſe, yet the Flexion only il 


the Joint will have the ſame effect, if it bei 
Wound of a Flexor Tendon: Beſides, in all 
der to ſew up the extremities of the Tendaf 


when divided, we are obliged to put the Link 
in ſuch a ſituation, that they may be broughl 


into Contact, and even to ſuſtain it in thi 


poſture to the finiſhing of the Cure: If the 1 
the poſture will lay the Tendon in this poli 
tion, we can likewiſe keep it ſo without uſinl 
the Suture, and are more ſure of its not lip 
ping away, which ſometimes happens from an 
careleſs motion of the Joint, when the Stitch 
have almoſt wore through the Lips of th 


Wound; on which account I would by al 
means adviſe in this caſe, to forbear the Suturc 


and only favour the ſituation of the nn 


of the Tendon. 


Ir it ſhould be ſuggeſted that for want of 


a farther ſeparation, there will not be Inflam 


mation enough to produce an Adheſion d 


the 


Operations of SURGERY. 
le ſeveral parts of the Wound, which is 
nd cticularly mention'd as the Property of this 
uy N rt of Cicatrix, though it is likewiſe of all 
ugligners: I ſay, that the Inflammation will be 
84 proportion to the Wound, and a ſmall 
vic I ound 1s certainly more likely to recover than 
© large one. If it ſhould be objected that 
Wcping the Limb in one poſture the whole 
Wne of the Cure, will bring on a Contraction 
o the Joint, the objection is as ſtrong againſt 
a e Suture; and now I am upon this Subject, 
: vid adviſe Surgeons to be leſs apprehen- 
ge of Contractions after Inflammations of 
Ft e Tendons, than Practice ſhews they are: 
the ; dr perhaps there is hardly any one Rule has 
ne more miſchief than that of guarding 
uſnWainſt this Conſequence, and I would lay it 
| a wn as a method to be purſued at all times, 
wan favour the Joint in theſe Diſorders, and 
tche hep it in that poſture we find moſt eaſy for 
the Patient. The riſque of an immoveable 
y ntraction in fix wecks is very little, but 
ture endeavour to avoid it has been the loſs of 
nitiehany a Limb in half the time. | 
BuT when the Tendon 1s quite ſeparated, 


nt d the ends are withdrawn from one another, 
flamWving brought them together with your Fin- 
In ders, you may ſew them with a ſtrait trian- 

the | gular 
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gular pointed Needle, paſſing it from witho 
inwards, and from within outwards, in a ſmi 
Tendon, about three tenths of an Inch fro 
their extremities, and in the Tendo Acbill 
near half an Inch. - Of os 

Some Surgeons for fear the Muſcle ſhou| 
contract a little, notwithſtanding all our. car 
adviſe not to bring the ends of the Tendylf 
into an exact Appoſition, but to lay one a li 
tle over the other, which allowing for the c 
traction that always enſues in ſome degra 
the Tendon will become a ſtrait Line, ar 
not be ſhorten'd in its length. As the Woulf 
of the Skin will be nearly tranſverſe I woul 
not have it rais'd to expoſe more of the Te 
don, but rather ſew'd up with it, which wi 
conduce to the ſtrength of the Suture. Ti 
Knot of the Ligature is to be made as 
other Wounds, and the Dreſſings the fam 
There is a ſort of thin crooked Needle th 
cuts on its concave and convex ſides, whit 
is very handy in. the Suture of large Tendan 
and to be preferr'd to the ſtrait one. Duri 
the Cure the Dreſſings muſt be ſuperficial, a 
the parts kept ſteady with Paſte-board an 
Bandage: The ſmall Tendons re-unite in thi 
weeks, but the Tendo Achillis requires fix Wrta 
leaſt. , 7 4 
| "CHA 
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Of the GASTRO RAP HY. 


-ar | HE account of this Operation has em- 
WL ploy'd the Ingenuity of many Surgical 
Writers, and occaſioned much debate about 
e proper Rules for performing it, and yet 
hat makes the greateſt part of the deſcrip- 
n can hardly ever happen in Practice, and 
oulWe reſt but very ſeldom. I have been told 
at Du YVerney, who was the moſt eminent 
Wirgcon in the French Army a great many 
fears during the Wars, and faſhion of Duel- 
Ws, declar'd he never had once an opportu- 
ty of practiſing the Gaſtroraphy, as that 
peration 1s generally deſcribed; for though 
e word in ſtrictneſs of etymology, ſignifies 
d more than ſewing up any Wound of the 
ly, yet in common acceptation it implies 
at the Wound of the Belly is complicated 
ith another of the Inteſtine. Now the 


Mc Inteſtine is wounded, do not with any | 

Ttainty determine it to be wounded only in 

e place, which want of Information, makes 
w_ | it 


{1x 


1 Al 


mptoms laid down for diſtinguiſhing when 


10 


come at lit; if ſo, the Operation of ſtitchin 


Stitch, that is, by paſſing the Needle throug 


T R E AT 18 E of the ty 
it abſurd to open the Abdomen in order 


the Bowels can only take place, where thef 
fall out of the Abdomen, and we can ſee when 
the Wound is, or how many Wounds thei 
are: If it happens that the Inteſtines fall ouf 
unwounded, the Buſineſs of the Surgeon is tf 
return them immediately without waiting fl 
ſpirituous, or emollient Fomentations; and ij 
caſe they puff up ſo, as to prevent their 
duction by the ſame Orifice, you may with 
Knife or Probe-Sciſſars dilate it ſufficient ff 
that purpoſe, or even prick them to let ol 
the Wind, laying it down for a Rule in th . 
and all Operations where the Omentum pl 
trudes, to treat it in the manner that I ſhilf 
deſcribe in the Chapter on the Bubonocele. | 
Upon the ſuppoſition of the Inteſtine beinf 
wounded in ſuch a manner as to require ti 
Operation, for in ſmall Punctures it is not nl 
ceſſary; the method of doing it may be thiff 
Taking a ſtrait Needle with a ſmall Threat 
you lay hold of the Bowel with your le 
hand, and ſew up the Wound by the Glover 
r 


the Lips of the Wound, from within outward-- 


all the way, ſo as to leave a length of Threuſſe 


at. both ends, which are to hang out of 1 
Inc 
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r cifion of the Abdomen; then carefully mak- 
hn the interrupted Suture of the external 
ound, you pull the Bowel by the ſmall 
reads into contact with the Peritone@um, 
the more readily uniting afterwards by Ad- 
fon with it; though I think it would be 


| ore ſecure to paſs the Threads with the 
g Hiit Needle through the lower edges of the 
ad i ound of the Abdomen, which would more 


Wrtainly hold the Inteſtine in that ſituation. 
about fix days it is ſaid the Ligature of the 
Wictine will be looſe enough to draw away, 
ich muſt be done without great force; in 
Interim the Wound is to be treated with 
Wpcrfcial Dreflings, and the Patient to be 
pt very ſtill and low. 
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Of the BUBONOCELE. 


HE N the Inteſtine or Omentum fall 
out of the Abdomen into any Part, the 
mour in general is known by the Name of 
ernia, which is farther ſpecified either from 
'hrealle difference of Situation, or the nature of its 
ntents. When the Inteſtine or Omentum falls 
F | troy 


12 


through the Navel, tis call'd a Hernia Umbiliff 
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calis, or Exomphalos; when through the Ring 
of the Abdominal Muſcles into the Gro 


Herma Inguinalis; or if into the Scrotum, Sci ! 
talis: Theſe two laſt, though the firſt only the 
properly fo call'd, are known by the Name ou 
Bubonocele. When they fall under the Lap 
mentum Fallopii, through the ſame Paſſage t. r 
the 1/:ac Veſſels creep into the Thigh, tis cal! 
Herxia Cruralis. With regard to the Conte 
characteriſing the Swelling, it is thus diſt f 
guiſhed: If the Inteſtine only is fall'n, it e 
comes an Enterocel?; if the Omentum (Ep:plo'®! 
Epiplocele; and if both, Entero- Epi ploci rtf 
There is beſides theſe another kind of Hen 
mention'd and deſcrib'd by the Moderns, whe Br 
the Inteſtine or Omentum is inſinuated betwe aly 
the Interſtices of the Muſcles, in differ 1 a 
Parts of the Belly: This Hernia has derived ub 
name from the Place affected, and 1 is call'd tl deli 
Hernia Ventralis. 28 
ALL the Kinds of Hernia $ of the Inteſtinſ© 
and Omentum, are owing to a preternatu pat 
Dilatation of the particular Orifices throuf © 
which they paſs, and not to a Laceration - 
them, which laſt Opinion however has pr a 
vailed ſo much as by way of eminence, | E 


give name to the Diſorder, which is kno 


mon 
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more by that of Rupture, than any of thoſe - 
I have mentioned; on which account I ſhall 


beg leave to make uſe of it myſelf. 
Tu Rupture of the Groin, or Scrotum, is 


the moſt common Species of Hernia, and in 


young Children is very frequent, but it rarely 
happens in Infancy that any miſchiefs ariſe 
from it. For the moſt part the Inteſtine re- 
urns of it ſelf into the Cavity of the Abdo- 


on, whenever the Perſon lies down, at leaſt 
ſmall degree of Compreſſion will make it. 
Jo ſecure the Inteſtine when returned into its 


proper place, there are Steel Truſſes now ſo 
rtfully made, that by being accommodated 
xattly to the Part, they perform the Office of 


Bolſter, without galling, or even fitting un- 


aſy on the Patient. Theſe Inſtruments are of 
o great ſervice, that were people who are 
ubject to Ruptures always to wear them, I 


clieve very few would die of this Diſtemper, 


Ince it often appears, upon enquiry, when 


ec perform the Operation for the Bubonocele, 


hat the neceſſity of the Operation is owing to 
e neglect of wearing a Truſs. 
Ix the Application of a Truſs to theſe kinds 


f Swellings, a great deal of judgment is ſome- _ 
mes neceſſary, and for want of it we daily 


e Truſſes put even on Bubo's, indurated Teſ- 
| 7 2 ticles, 
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ticles, Hydrocele's, &c. But for the Hernia's || 


two or three Rules, in order to guide mor 


it is cafily, when return'd into the Abdomen 


 Omentum, notwithſtanding it may be return 


Bag-Truſs, to ſuſpend the Scrotum, 1 pre 
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have deſcribed, I ſhall endeavour to lay dowꝛi 


poſitively to the Propriety of applying or for 
bearing them. e's 
Ir there. is a Rupture of the Inteſtine only... 


ſupported by an Inſtrument; but if of th 


yet I have never found the Reduction to be df 
much Relief; for the Omentum will lie uneaſyi 
a lump at the Bottom of the Belly, and upd x 
removal of the Inſtrument drop down age 
immediately; upon which account ſeeing th 
little Danger and Pain there is in this kind 
Herma, I never recommend any thing but 


vent poſſibly by that Means the increaſe oft 
Tumour. The difference of theſe Tumouy 
will be diſtinguiſhed by the Feel; that of th 
Omentum feeling flaccid and rumpled, the oth: 
more even, flatulent, and ſpringy. 

SOME TIMES in a Rupture of both the 
teſtine and Omentum, the Gut may be reduce 
but the Omentum will ſtill remain in the Sci 
tum, and when thus circumſtanced, moſt Su 
geons adviſe a Bag-Truſs only, upon a Sj 
poſition that the Preſſure of a Steel one, 

_ Roppu 
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Nopping the Circulation of the Blood in the 
eſſels of the Omentum, would bring on a 
Mortification: But I have learnt, from a mul- 
itude of theſe Caſes, that if the Inſtrument 
de nicely fitted to the Part, it will be a Com- 
xreſs ſufficient to ſuſtain the Bowel, and at 
he ſame time not hard enough to injure the 
Dnentum; ſo that when a great quantity of 
Inteſtine falls down, though it is complicated 
ich a Deſcent of the Omentum, the Rupture 


Weill conveniently and ſafely admit of this 


PRemedy. 


2 THeRE are ſome Surgeons, who to prevent 


tine Trouble of wearing a Truſs, when the In- 


d Wine is reduced, deſtroy the Skin over the 
ut Rings of the Abdominal Muſcles with a 
PUCauſtick of the ſize of a half Crown-piece, 
Und keep their Patients in Bed 'till the Cure 
7 che Wound is finiſh'd; propoſing by the 
dtricture of the Cicatrix to ſupport it in the 
UE emen for the future: But by what I have 
een of this Practice, the event, though often 
| ucceſsful, is not anſwerable to the Pain and 
ceConfinement; for if after this Operation the 
oMnteftine ſhould again fall down, which ſome- 
Suſſtimes happens, there would be much more 
Suf langer of a Strangulation than before the Scar 
„Nas made, 
0 F 2 | I HAVE 


3 


16 


5 healed. 
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I Avz as yet conſidered the Rupture a 
moveable; but it happens frequently that the 
Inteſtine, after it has paſs'd the Rings of the 
Muſcles, becomes inflam'd, which inlarging 
the Tumour, prevents the Return of it intoff 
the Abdomen, and becoming every moment 
more and more ſtrangled, it ſoon tends to aff 
Mortification, unleſs we dilate the Paſſage 
through which it is fallen, with ſome Inſtru. 
ment, to make room for its return, which Di." 
latation is the Operation for the mer 


Ir rarely happens that Patients ſubmit i B. 
this Inciſion before the Gut is mortified, and i Mr t 
is too late to do ſervice; not but that there an i c 
Inſtances of People ſurviving ſmall Gangrene, N e 


and even perfectly recovering afterwards. || 
my ſelf have been an Eye-witneſs of the Curie 
of two Patients who ſome time after the Ope- | 
ration, when the Eſchar ſeparated, diſchargedMWher 
their Fæces through the Wound, and cont : ar 
nued to do ſo for a few Weeks in ſmall quan-{ov 
tities, when at length the Inteſtine adhere 
to the external Wound, and then was fairly 5 


In Mortifications of the Bowels, when fab oll 
len out of the Abdomen into the Navel, it {Mio 
not very uncommon for the whole gangrend Pot 
Inteſtine to ſeparate from the ſound one, ſo 

that 
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he diſcharged at that Oriſice: There are like- 


he iſe a few Inſtances where the Rupture of the 
no Wr0tum7 has mortified and become the Anus, 
node Patient doing well in every other reſpect, 
ent fheſe Caſes however are only mention'd to 


52 rniſn Surgeons with the Knowledge of the 


ge pflibility of ſuch Events, and not to miſlead 


dem ſo far as to make favourable Inferences 


enerally are mortal. 
: BEFORE the Performance of the Operation 
; Yr the Bubonocele, which is always to be done 


ar Hawn of Danger, the milder Methods 
ee to be tried; theſe are, ſuch as will con- 
ace to ſooth the Inflammation; for as to 


he other Intent of ſoftening the Excrements, 


pe. believe it is much to be queſtioned, whe- 
veer there can be any of that degree of 
ti-Wlardneſs in the Jlium, which is generally the 


{Bowel diſeaſed, as to form the Obſtruction; 
nd in fact, thoſe Operators who have un- 
Sickily wounded the Inteſtine, have proved, 
by the thin Diſcharge of Fæces which has 
followed upon the Incifon, that the Indura- 


t MNion we feel is the Tenſion of the Parts, and 


na pot the hardened Lumps of Excrement. 


hat 4 Pe- 


ich regard to Gangrenes of the Bowels, which 8 
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of the Clyſter, be bath'd with warm Sto 
wrung out of a Fomentation, and with the 
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PERHAPS, except the Pleuriſy, no Diſe 
der is more immediately relieved by plentifi 
Bleeding than this; Clyſters repeated one afte 
another three or four times, if the firſt or ſeconl 
are either retained too long, or immediately n 
turn'd, prove very efficacious; theſe are fervice 
able, not only as they empty the great Inte 
tines of their Excrements and Flatulencie 
which laſt are very dangerous, but they lib ea 
wiſe prove a comfortable Fomentation, by p 
ſing through the Colon all around the Abdoma 
The Scrotum and Groin muſt, during the ſi 


on the Part you muſt attempt to reduce th 
Rupture: For this purpoſe let your Patient 
laid on his Back, ſo that his Buttocks may 
conſiderably above his Head; the Bowels w. 
then retire towards the Diaphragm, and gi 
way to thoſe which are to be puſh'd in. If. 
ter endeavouring two or three Minutes, you 

not find Succeſs, you may ſtill repeat the Tri 
I have ſometimes, at the end of a Quarter of: 
Hour, returned ſuch as I thought deſperate, a 
which did not ſeem to give way in the leal 
till the moment they went up; however t 
muſt be practis d with caution, for too mus 


rough handling will be pernicious. 


rat 
lar 


pre 


ev 


for 
if 
tet 
On 
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Ir, notwithſtanding theſe means, the Pa- 
ient continues in very great torture, though 
ot ſo bad as to threaten an immediate Mor- 
fication, we mult apply ſome ſort of Pul- 
ice to the Scrotum; that which I uſe in this 


Caſe is, equal parts of Oil and Vinegar made 


nto a proper eonſiſtence with Oatmeal: After 


ſome few hours the Fomentation is to be re- 
cated, and the other Directions put in practice; 
und if theſe do not ſucceed, I am inclin'd to 


hink it adviſeable to prick the Inteſtine in five 


r {ix Places with a Needle, as recommended 


by Peter Lowe, an old Enghſh Writer, who 
ſays, He has often experienced the good Effects 
of this Method in the inguinal Hernia, when 
ul other Means have fail'd. | 
AFTER-all, ſhould the Pain and Tenſeneſs 
of the Part continue, and Hiccoughs and Vo- 
mitings of the Excrements ſucceed, the Ope- 
ration muſt take place; for if you wait till a 


languid Pulſe, cold Sweats, ſubſiding of the 


Tumour, and Emphyſematous Feel come on, 
it will be moſt likely too late, as they are 
pretty ſure ſymptoms of a Mortification. 

To conceive rightly of the Occurrences in 


this Operation, it muſt be remembered that in 


every Species of Rupture the Peritoneum falls 
down with whatever makes the Hernia, for 


the 
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the contents of the Abdomen being immediately 
envelop'd in this Membrane, they cannot puſh 
through any Orifice, but they muſt likewiſe 
carry a part of it along with them: So that in 
the Bubonocele, the Situation of the Tumour 
will be in the Cavity of the Scrotum, upon the 
Tunica Vaginalis and Spermatick Cord, 
Tax beſt way of laying your Patient will 
be on a Table about three Foot four Inch 
high, letting his Legs hang down; then pro 
perly ſecuring him, you begin your Inciſioi 
above the Rings of the Muſcles, beyond the 
extremity of the Tumour, and-bring it dow 
about half the length of the Scrotum, throughl 
the Membrana adipoſa, which will require ve 
ry little trouble to ſeparate from the Peri 
num (call'd the Sack of the Hernia) and con 
ſequently will expoſe the Rupture for the far- 
ther Proceſſes of the Operation; but I cannd 
help once more recommending it as a thing | 
great conſequence, to begin the external Inci- 
fon high enough above the Rings, fince ther: 
is no danger in that part of the Wound: and 
for want of the room this Inciſion allows, th: 
moſt expert Operators are ſometimes tedioui 
in making the Dilatation. If a large Veſſel be 
open'd by the Inciſion, it muſt be taken uw 

before you proceed further. | 
| Wei 
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ist cut through it carefully to avoid prick- 
{| g the Inteſtines; though to ſay the truth, 


inhere is not quite ſo much danger of this 
oul-cident as is repreſented, for generally ſpeak- 
the o the quantity of Water ſeparated in the 


ct of the Peritonæum, raiſes it from the In- 
"inc, and prevents any ſuch miſchief, This 
be charge of Water which follows upon wound- 


rag the Peritoneum, and the Ignorance of the 


wool ructure of the Tunica Vaginalis, have made 
the o generally thought that Ruptures were re- 
wilS:vcd into the Cavity of that Tunick. 

19088 17 has lately been conſider'd by ſome as 
1 Improvement in the Operation, to forbear 


100 Founding the Peritonæum and to return the 
e intire into the Abdomen, thinking by this 
fins to make a firmer Cicatrix, and more 
not rely to prevent a Relapſe for the future; 
ö 0 ut. beſides that this Practice is not found- 
"i on Reaſon in the very particular it is re- 
ermmended for, the ſeeming neceſſity there 
ana of lettin g out the Waters that are fre- 


nently fœtid, of taking away the mortified 
1008P:rt of the Omentum, which we cannot come 
without the Inciſion, and laſtly to leave 
n Opening for the iſſue of the Excrements 
ut of the Wound, in caſe an Eſchar ſhould 


drop 


eh warn the Peritoneum is laid bare, you 


ra Av l 


drop from the Inteſtine, put out of diſpute 
in my opinion, the Impropriety of this ney 
Method. 

THe Peritonaum being cut through, 
arrive to its Contents, the nature of wie 
will determine the next Proceſs; for if the 
be Inteſtine only, it muſt directly be reduce 
but if there be any mortify'd Omentum, i 
mult be cut off; in order to which it is 2 
viſed to make a Ligature above the P. 
wounded, to prevent an Hemorrhage, but il 
is quite needleſs, and in ſome meaſure perniſiiſ 
cious, as it puckers up the Inteſtine, and di 
orders its fituation, if made cloſe to it: Fi 
my part I am very Jealous that Wounds of th 
Omentum are dangerous, on which account! 
cannot paſs over this part of the Operatio 
without cautioning againſt cutting any of 
away, unleſs it is certainly gangrened; an 
when that happens, I think it adviſeable t 
cut off only ſome of the mortify'd Part, an 
leave the reſt to ſeparate in the Abdomen, whid 


may be done with as much ſafety, as leayinggm 
the ſame quantity below a Ligature. Pt 
WHEN the Omentum is remov'd, we nexp"d 
dilate the Wound, to do which with ſafetyer 
an infinite number of Inſtruments have bee . 
e 


invented; but in my opinon there is none u 
| t K | c CC 


Obderations of S UR GER v. 


an uſe in this caſe with ſo good manage- 


ent as a Knife; and I have found my Finger 
the Operation a much better defence againſt 
icking the Bowels than a Director which 
intended to employ; The Knife muſt be 
little crooked and blunt at its extremity, 
ke the end of a Probe. Some Surgeons per- 
aps may not be ſteady enough to cut dex- 
xrouſly with a Knife, and may therefore per- 
orm the Inciſion with Probe-Sciflars, care- 


Wally introducing one Blade between the In- 
E&ſtine and circumference of the Rings, and 
Bilating upwards. When the Finger and Knife 
Wnly are employ'd, the manner "of doing the 

10 peration will be by preſſing the Gut down 
rich the fore Finger, and carrying the Knife 
Petween it and the Muſcles, ſo as to dilate 


pwards about an Inch, which will be a Wound 
rge enough. 
Tur Opening being made, the Inteſtine i is 


radually to be puſh'd into the Abdomen, and 


he Wound to be ſtitch'd up; for this purpoſe 
ome adviſe the quill'd, and others the inter- 
pted Suture to be paſs'd through the Skin 


ind Muſcles; but as there is not ſo much dan- 
ger of the ck falling out when a Dreſſing 
and Bandage are applied, and the Patient all 
the * kept 828 his Back, but that it may 

be 
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through the Skin only, I think it by all men 


_ ſtricture of a Ligature in theſe tendinous Par 
cannot but be dangerous. | 


Tazaricnof the | 
be prevented by one or two flight SticchWhotl 


adviſeable to follow this Method, ſince th 


 HiTHeRTo in the deſcription of the Bub 


nuocele 1 have ſuppos d it looſe, or ſeparate i he v 


but likewiſe of ſome part of the Inteſtines iff 
its internal Surface; and in this caſe there 


bbliged to extirpate the T eſticle, in order 
_ difſect away and diſintangle the Gut, tho 
it can be done without Caſtration it ought 
I believe however, this Accident happen 


Inteſtine, I would not have it undertaken 
I have: known two Inſtances of Perſons { 

uneaſy under the circumſtance of ſuch asloat 
SY in their Scrotum, tho' not otherwiſe in pain, 


in an Operation, that we find not only 
Adheſion of the outſide of the Peritoncun 


been a long time in the Scrotum without 1 
turning in which caſe the difficulty and 
hazard of the Operation are ſo great, that ui 


the Sack and Scrotum, but it happens ſometim 


the Tunica Vaginalis, and ſpermatick Veſt 


ſo much confuſion that the Operator is ofte 


rarely, except in thoſe Ruptures that han 


leſs urged by the ſymptoms of an inflamel 


falle 
dton 


as to r the Operation, but the Event Ul 
3 5 bot 
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Moth proved fatal; which I think ſhould make 
1s cautious how we expoſe a Life for the fake 


o content themſelves with a Bag-Truſs, when 
n this condition. 

THE dreſſing of the Wound firſt of all may 
> with dry Lint, and afterwards as directed 
n the Introduction, 
Tu Operation of the Bubonocele in ane 
o exactly reſembles that perform'd on Men, 
hat it requires no particular deſcription, only 
in them the Rupture is form'd by the Inteſ- 
ine or Omentum falling down through the 
Paſſage of the Ligamentum Rotundum into the 


whor the ſame ſymptoms as when obſtructed 
in the Scrotum, it is to be return'd by the Di- 
jatation of that Ft. »Þ 


A 


V 


N NN 


CHAP. V. 
of the EPIPLOCELE. 


II ERE have been a few min where 
ſo great a quantity of the Omentum has 


cited 


Hf a convenience only, and teach our Patients 


roin, or one of the Labia Pudendi; where 


Fellen into the Scrotum, that by drawing the 
dtomach and Bowels downwards, it has ex- 


25 


26 


3 of „ 
cited Vomitions,. Inflammation, and the ſame 


train of Symptoms as happen in a Bubonocele; i 
which caſe the Operation of opening the Ser. 
tum is neceſſary: The Inciſion muſt be mad 
in the manner of that for the Rupture of the 
Inteſtine, and the ſame Rules obſerved with 1 


regard to the Omentnm, that are laid down if 


PAC 


the laſt Chapter. It is neceſſary alſo the Kio 7 


of the Muſcles ſhould be dilated, or otherwiſi 


though you have taken away ſome of the mo- 
tify'd part of the Omentum, the reſt that is out 
of its place, and ſtrangled in the Perforatioilif 
will gangrene alſo. The Wound is to be treated 


in the ſame manner as that after the Operation 


as an Inducement to the Operation, ſhould, by 


uneaſy with Ruptures, though they are no! 


painful, that a little encouragement from Sur- 


geons of Character will make them ſubmit to 


any means of Cure; but as I have ſeen two or 


three Patients, who were in every reſpect hal 
and ſtrong, die a very few days after the Ope- 
ration, the event, though very ſurpriſing, ſhould 


bea En never to recommend this method 


of treating an Epiplocele, unleſs it is attended 


with ummation, Se. 
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all Of the aux Caunalts. 

of HIS Species of Rupture | is the ſame in 
both Sexes, and form'd by the falling of 


MW 0n2tm or Inteſtine, or both of them, 
bir o the Inſide of the Thigh, through the 
; Th made by the Os Pubis, and Ligamen- 
4 Fallopii, where the Iliac Veſſels and Ten- 
Ws of the P/oas and Iliacus Internus Muſ- 
paſs from the Abdomen, It is very neceſ- 
Wy, Surgeons ſhould be aware of this Diſ- 
er, which creates the ſame Symptoms as 
Per Ruptures, and muſt firſt of all be treated 
che fame Methods: The manner of ope- 
Ing in the Reduction is alſo fo nearly the 
ne, with the difference only of dilating the 
Pament inſtead of the Rings of the Muſcles, 
at it would be a mere Repetition of the Ope- 
pe. ion for the Bubonocele to * any Deſcrip- 
udn of it. 
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HIS Rupture is owing, to a Protruſ lef 
of the Inteſtine, or Omentum, or both 
them, at the Navel, and rarely happens to 
the Subject of an Operation; for though i 
caſe is common, yet moſt of them are i 
dually form'd from very ſmall Beginnim ce. 
and if they do not return into the Abdm | Pa. 
upon lying down, in all probability they 
here without any great Inconvenience to i 
Patient, till ſome time or other an Inf 
mation falls upon the Inteſtines, which 
brings on a Mortification, and Death, unl 
by great chance the mortified Part ſepan 
from the ſound one, leaving its Extrenif 
to perform the Office of an Anus: In u 
Emergency however I think it adviſeable Þ 
attempt the Reduction, if call'd in at the 
ginning, though the univerſal Adheſion 
the Sack and its Contents, are a great Obſtaq; 
to the Succeſs : The Inſtance in which it] 
moſt likely to anſwer, is, when the Ruptif 
15 owing to any Strain, or ſudden Jerk, A 


Operations of SURGER v. 


attended with thoſe Diſorders that follow 
on the Strangulation Gut. 


ain, the Operation is abſolutely neceſſary, 


d on ſomewhat above the Tumour, on the 
W fide of the Navel, through the Membrana 


ter, or mortified Omentum, dilate the Ring 
In the ſame crooked Knife, conducted on 
Wr Finger, as in the Operation for the Bu- 
ele; after this, return the Inteſtines and 


9-277 into the Abdomen, and dreſs the 


und without making any Ligature, 


x this Caſe, having tried all other means 


Which may be thus performed: Make the In- 


| ipoſa, and then emptying the Sack of its 
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CHAP. VII 


ax the Hernia VE NTRALIS, 


HIS Tumour is ſeldom larger than 
Walnut, and is a Diſeaſe not fo col 


mon as to have been obſerved by many, | 


there are Caſes enough known to put a Surya 
upon enquiry after it, when the Patient 
ſuddenly taken with all the Symptoms d 
Rupture, without any appearance of one 
the Navel, Scrotum, or Thigh : I have bel 
defined this Hernia to be a Strangulation 
the Gut, between ſome of the Interſtice 


the Muſcles of the Abdomen: The manner 


dilating it will be as above directed in the od 
Hernia's: After the Operation in this, and 
Hernia's where the Inteſtines have been re 
ced, 'twill be convenient to wear a Ti 
fince the Cicatrix is not always firm enough 
any of them, to prevent a Relapſe, as I 
had feveral Opportunities to inform my {eli 


iP =_ 
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PLATE 


| The EXPLANATION, 


A The round-edged Knife, of a conve- 
ent Size for almoſt all Operations where a 
| nife is uſed; the Make of it will be better 
aderſtood by the Figure than any other De- 
W:iption; only it may be remark'd that the 
Handle is made of a light Wood, as indeed 
1 \e Handles of all Inſtruments ſhould be, that 
Sc Reſiſtance to the Blades may be better felt 
the Surgeon. 

B. A pair of Probe- Sciſſurs, wa require 
7 dthing very particular in their Form, but 
WB: the lower Blade ſhould be made as ſmall 
UI poflible, fo that it is ſtrong and has a good 
ee, becauſe being chiefly us'd in Fiſtula's 
Il 0, the Introduction of a thick Blade into 
xe Sinus, which is generally narrow, would 
> very painful to the Patient. | 
. The crooked Knife; with the Point 
unted, us'd in the Operation of the Bubos 
Pele. : | 
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CHAP. IX 
"07 ce HYDROCELE 


HE Hydrocele, call'd alſo 3 An 7 

Hydrops Scroti, and Hydrops Teſtis, ii 
watry Tumour of the Scrotum ; which ner 
withſtanding the multiplicity of Diſtin&i : be 
us'd by Writers, is but of two kinds: TW A 
one when the Water is contain'd in the Tun 
Vaginalis, and the other when in the Mz 4 


brana Cellularis Scroti : This laſt is almoſt WM 1 
ways complicated with an Anaſarca, whily 
Species of Dropſy is an Extravaſation of Wal: 
lodged in the Cells of the Membrana Aaipi Wo! 
and when thus circumſtanced will not be Mac 
ficult to be diſtinguiſh'd; beſides that it is es 
ficiently characteris'd by the ſhining and (oil ! 
neſs of the Skin, which gives way to the H 
Impreſſion, and remains pitted for ſome tine 
The Penis is likewiſe ſometimes enormoul he 
inlarged, by the Infinuation of the Fluids in 
the Membrana Cellularis, all which Symptof er 
are abſolutely wanting in the Dropſy of WM 
Tunica Faginalis. Wn 


Operations of SURGER x. 

Is the Dropſy of the Membrana Cellularis 
roti, the Puncture with the Trocar, is re- 
»mmended by ſome, and little Orifices made 
re and there with the Point of a Lancet by 
hers, or a ſmall Skane of Silk paſs'd by a 
cedle through the Skin, and out again at the 
ſtance of two or three Inches, to be kept in 
e manner of a Seton, 'till the Waters are 
ite drained : But the two firſt Methods avail 
try little, as they open but few Cells; and 
e laſt cannot be ſo efficacious in that re- 
ed as Incifions, and will be much more 
an | pt to become troubleſome, and even to gan= 
ene. 3 
pr py it is not often proper to perform 
y Operation at all upon this Part, ſince the 
lembrana Cellularis Scroti, being a continua- 
on of the Membrana Adipoſa, Scarifications 
ade through the Skin in the Small of the 
egs will effectually empty the Scrotum, as 
have many times experienced; and this 
MF lace ought rather to be pitch'd upon than 
e other, as being more likely. to anſwer 
he purpoſe by reaſon of its Dependency ; 
owever it ſometimes happens that the Wa- 
ers fall in ſo great quantities into the Scro- 
um, as by diſtending it to occaſion great Pain, 
nd threaten a Mortification : The Prepuce of 
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TREATISE of the 
the Penis alſo becomes very often exceſlivelihc\ 
dilated, and ſo twiſted that the Patient can « 
not void his Urine, In theſe two Inſtances : ma 
would propoſe an Incifion of three Inch = 
long to be made on each fide of the Senf 1 
tum, quite through the Skin into the Cel 1 
containing the Water, and two or three, 
half an Inch long in any part of the Pen 
with a Lancet or Knife; all which may if 
done with great Safety, and ſometimes wit 
the Succeſs of carrying off the Diſeaſe of tf 
whole Body. This I can poſitively fay, thi 7 
though I have done it upon Perſons in a ver 
languid Condition, yet by making the Wouf 7 
with a ſharp Inftrument, and treating it 
terwards with Fomentations and ſoft Dig 
tives, I have never ſeen any Inſtance aff ; 
Gangrene, which 1s Dry ſo n ur ; 
Seda 3 in this Caſe. : 

Tr xt Dropſy of the Tunica , 
owing to a preternatural Diſcharge of N 
Water which is continually ſeparating in 
ſmall quantity on the internal Surface of »Þ 
Tunick, for the moiſtening or lubricating 4 
Teſticle, and which collecting too faſt, hea 
up and forms in time a Swelling of orc 
magnitude: This is what I take to be ü 
other Species of 9 and the only o 
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Operations of S uE Rv. 
eſdes; though from the time of Celſus down 
to our own Days, the Writers on this Subject 
make two kinds, one on the Infide of the 
unica Vaginalis, and another between the 
Ccrotum and Outſide of it, and among the 
Cauſes aſſigned for this Diſtemper, the prin- 
ipal one is the Derivation of Water from the 
Aſcites, which Opinion though univerſally re- 
Wccived, is abſurd in Anatomy: For befides 
It 4 hat People afflicted with a Hydrocele are very 
eldom otherwiſe dropſical, and on the con- 
Wtrary, thoſe with an Aſcites have no Hydro- 
see; the Tunica Vaginalis is like a Purſe to- 
: Italy ſhut up on the Outſide of the Abdomen, 
ſo that no Water from any Part can inſi- 
Inuate into it; and with reſpe& to the No- 
tion of Water falling from the Abdomen into 
the Interſtice of the Tunica Vaginalis and Stro- 
um, it is equally impoſſible ; for though in 
„che Hernia Inteſtinalis, the Gut falls into this 
part, yet in that caſe the Peritoncum (which 
in would hinder the Egreſs of the Water) falls 
| down too, which the Ancients did not know, 
and the Moderns have omitted to reflect on 
in relation to this Subject. 
= THz Hydrocele of the Tunica Vaginalis 
Dis very eaſily to be diſtinguiſhed from the 
8 {ydrocele of the Menbrana Celluloris, by 
- the 
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the preceding Deſcription of that Species of iſ 


Dropſy : I ſhall now explain how it differ 
from the other Tumours of the Scrotun 
vis. the Bubonocele, Epiplocele, and enlargd 


Teſticle: In the firſt place, it is ſeldom « | 


never attended with Pain in the beginning, and 
is very rarely to be imputed to any Acci. 
dent, as the Hernia's of the Omentum and In- 
teſtine are; from the time it firſt make 


its Appearance it hardly is ever known 1 
diminiſh, but generally continues to increaſe, 
though in ſome much faſter than in other; 
in one Perſon growing to a very painful D. 


ſtenfion in a few Months, whilſt in anothe 
it ſhall not be troubleſome in many Years 
nay, ſhall ceaſe to ſwell at a certain Period, 
and ever after continue in that ſtate with- 
out any notable diſadvantage ; though this la 
Caſe very rarely happens: In proportion # 


it enlarges it becomes more tenſe, and then 


is ſaid to be tranſparent, indeed the Tranl- 
parency is made the chief Criterion of the 
Diſtemper, it being conſtantly. advis'd to hold 
a Candle on one ſide of the Scrotum, which 
it is faid will ſhine through to the other, i 
there be Water: But this Experiment doc 
not always anſwer, becauſe ſometimes the 
Scrotum is very much thicken'd, and th 


Wat! 
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Water it ſelf not tranſparent ; ſo that to judge 
I poſitively if there be a Fluid, we muſt be gui- 
ded by feeling a Fluctuation; and tho' ſome- 
times we do not perhaps evidently perceive it, 
yet we may be perſuaded there is a Fluid of 
© ſome kind, if we are once aſſur'd that the Diſ- 
; © tenſion of the Tunica Vaginalis makes the Tu- 
mour, which is to be diſtinguiſh'd in the fol- 
1 manner. 

| Is the Inteſtine, or Omentum, form the Swel- 
| ling, they will be ſoft and pliable, (unleſs in- 
famed) uneven in their Surface, particularly 
the Omentum, and both of them extend them- 
ſelves up from the Scrotum quite into the very 
Abdomen; whereas in the Hydrocele, the Tu- 
ü mour is tenſe and ſmooth, and ceaſes before 


or at its Arrival to the Rings of the Abdominal 


E Tunica Vaginalis terminates at ſome diſtance 
| from the Surface of the Belly. 


1. Wu nN the Teſticle is increas'd in its Size, 
be the Tumour is rounder, and, if not attended 
with an Inlargement of the Spermatick Veſ- 


the be a Diſcaſe of the Teſticle. 
_ i ” AS 


| Muſcles; becauſe the upper Extremity of the 


icls, the Cord may be eaſily diſtinguiſh'd be- 
| tween the Swelling and Abdomen; but with- 
oc out this Rule of Diſtinction, either the Pain 
the or the very great Hardneſs, will diſcover it to 
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As to the Cure of this Diſtemper by e exter. \ 


nal Applications, or internal Means, after hay. 
ing tried upon a great variety of Subjects, moi 
of the Medicines invented to that end, II 
have found but very little Satisfaction in the 
Event; for if by chance any one has mended 
under a Phyſical Regimen, it muſt be con. 
fefs'd too, that there are ſome Inſtances of 
People recovering, who have ſo abſolutel 
neglected themſelves as not even to wear a Bag. 
Truſs; on which account I ſhould judge it ad. 
viſable to wait with patience till the Tumou 
becomes troubleſome, and then to tap it wit 
a Lancet, which is rather leſs offenſive to th 
Tunica Vaginalis than the Trocar. In open 
ing with a Lancet it may poflibly happen, the 
Orifice of the Skin ſhall flip away from that 


of the Tunick, and prevent the Egreſs of the 


Water; to obviate which Inconvenience yo 
may introduce a Probe, and by that means ſe- 
cure the exact Situation of the Wound. It i 
ſpoke of as an eaſy thing to hold the Teſtick 
with the left Hand, while we make the Pune 


ture with the right, but when the Tunic 
Vaginalis is very tenſe it cannot well be diſtin- 


guiſh'd, however I think there is no danger of 


wounding it, if you open the inferior part a 
the Scrolim, and not with too long a Lancet. 


Du 


reg 
Witt 


During 
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er During the Evacuation, the Scrotum muſt be 
ww. regularly preſs'd; and after the Operation a 
little piece of dry Lint and ſticking Plaiſter are 


ſufficient. 
e Tus Method of Tapping is call'd The Pal. 
lf ¶Iiative Cure; not but that it does now and then 
. prove an abſolute one. To prevent the Re- 
au lapſe of this Diſeaſe, Surgeons preſcribe the 
ch } making a large Wound, either by Inciſion or 


5 
2 


E Cauſtick, that upon Locking it afterwards, the 
5 Firmneſs and Contraction of the Cicatrix may 
bind up the relaxed lymphatick Veſſels, and 
obſtruct the further preternatural Effuſion of 
: their Contents: But by what I have ſeen of 
Y this Practice, it is attended with ſo much dan- 
Yer, that, notwithſtanding its ſucceſs in the 
end, I believe whoever reads the following 


aide rather by the Palliative Cure, 


„ . 

4B. aged 44, a ſtrong Man, never in 
his Life having been ſubject to any other In- 
fimity, put himſelf under my care for the 


N 
| Relief of a Hydrocele on the left fide of the 
Scrotum. 


December 3, 17 33, I diſcharged the Water, 
B making an Inciſion through the Teguments 
about 


caſes will be apt to diſcard the Method, and 
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to a Criſis, by the Suppuration of both Wound 
and Teſticle, I 


TREAT ISE of the 
about four Inches long. Towards Night he 
grew feveriſh, got no reſt; the Scrotum and 
Teſticle on that ſide beginning to inflame, and 
the capillary Arteries (dilating) to bleed freely 4 he 
He was ſeized too with a violent Pain in hz bout 
Back, which was in a great meaſure removd wi 
by ſuſpending the Scrotum with a Bag-Truſs. tern 

From the 3d to the 7th, continued in a moſt 
dangerous condition, when the Fever tended In a 


FROM the 7th to the 24th, he daily N |: 
Strength; but the Diſcharge from the Teſticle 5 
increaſing, and the Sinus penetrating now very z he 
deep towards the Septum Scroti, I opened the 4 | 
Body of the Teſticle the whole length of the 
Avicels. Koper 

FROM the 24th, the Diſcharge lefſen'd ſur- If 


priſingly, ſo that in fix days the Surface of und 


the greateſt part of the Teſticle united with 
the Scrotum, and there remain'd only a ſuper- 
ficial Wound, which was intirely cicatris'd on 
10, 1733-4... 5 

March 31, 1737, he continued in perfect 
Health. | 


CASE 
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CASE II. 


4 In the Year 1733, I made an Inciſion thins 
1 Ie Scrotum and Tunica Vaginalis of a Boy a- 
| 


z pout eight Years of age, who narrowly eſcaped 
with his Life; but the Symptomatick Fever 
3 terminating at laſt in an Abſceſs of the Scrotum, 
: t prov'd his Cure, though with ſome un 
L n a few Weeks. 

| CASE U. 


$ . C. aged 37, of a very hale habit of Body, 
i had complained of a Tumour on one fide of 
z the Scrotum, which continuing to enlarge for 
ix Years, he apply'd to a Surgeon, who laid 
B ſmall Cauſtick on the upper part of it, and 
Ppening the Eſchar, empty'd near three Pints 
pf Water; but he relapſing ſoon after this, I 
ſndertook the abſolute Cure. 
December 15, 1730, J laid on the anterior 
8 I upper part of the Scrotum a Cauſtick about 
; ix Inches long, and one broad, 
| December 16, by a ſmall Puncture through 
he Eſchar, 1 m__e. above a Quart of 
Water. 
| From the 17th to the 24th, he conch 
; In a great deal of Pain, not only in the Part, 
put in his Back and Loins, and had very little 
5 ; F 
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TREATISE of the 
reſt; the Scrotum on that ſide became exceed. 
ingly inflam'd and thicken'd,. the ſymptoms. i pthe 
tick Fever running very high, without any 
ſigns of the Digeſtion of the Wound. 
Ox the 24th at night he grew a little eaſier, 
and continued fo 'till the 29th, when the Vea 
Slough ſeparated; but the Wound retained Mill 
a bad Aſpect, no Granulations appearing on : 
its Surface. 3 
From Decemb. 29, to Fan. s, he remained 5 
in the ſame ſtate. N n. 
Fon the 5th to the 13th, the Swelling" © 
and Pain rather increas'd, and ” night bee 
was ſeized with an Ague Fit, wHich return ! 
every other day twice more. { 2 
FROM the 17th to the 26th, the Aba be 7 
ing ſtopt, he began to alter much for the bet 
ter, two Impoſthumations on the Scrotum be- une 
ing in this interim opened. 7 
By Feb. 2, the Pain was quite gone, the 
Tumour rr much ſunk, and the Induration 
ſoftened. 1 
IN a very few days after, the Wound cies a 
tris d, and on Feb. 24, I left him in perfect 
Health, and free from any complaint. 1 
HAvING in the preceding Caſes been threat- 
ned with the Death of the Patients, I tried u 
the following Experiment, upon the reputs fol 
tion 


Operations of SURGERY. 1 7 
ion of its having been done with Succeſs by 
. pthers. | 


1 : ä IV. 
4 D. aged Forty-two, had for near four 
e Vears been troubled with a Hyarocele on one 
i | be for which J had tapp'd him about a do- 
ne ten times, taking away near a Pint of clear 
Water each Operation. 
a . | Jan. 3, 1730-7, after . _ the 
Wunca V. aginalis, I injected an Ounce of Spi- 
Wit of Wine; in the inſtant he complained of 
+ 4 freat Pain, which continued to increaſe, and 
pa de next Day the Teguments were very much | 
; ugmented in their bulk and thickneſs. 
Jan. 7, the Tenſion became violently pain- 
et Il, and perceiving a Fluctuation, I made a 
1 Puncture, and he voided about half a Pint of 
Vater, very deeply tinged with Blood, but 
1. Without any Flavour of the Spirits to be diſtin- 
Iuiſh'd by the Smell: This gave him ſome 
Eſc, but the Inflammation and Thickneſs 
pntinued a whole Month, and then termina- 
80 td in two Abſceſſes on the forepart of the 
rrotum, which J open'd the 7th of February 
blowing, and on their Diſcharge the whole 
[umour ſubſided, leaving a firm Cicatrix and 


ta: blolute Cure of that Diſorder: - 
oY 5 I So E- 


44 


nica Vaginalis for the moſt part yields; at l 
it became tinged with Blood, and every tim 


dymis inlarged and indurated from a forme 1 
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TREATIS E of the 
SOME THING fimilar to the Circumſtance dy. 
A. D's bloody Water is the Caſe of anothe 0 
Perſon who was under my care: He had zr 
conſiderable intervals of time been often tapp'4ſM 


diſcharging that ſort of ſerous Water the Tu; 


grew more bloody than the other: The four 
Diſcharge of this kind was attended with WM 
remarkable Hzmorrhage, and terminated in 
abſolute Cure; no ſigns of a Relapſe appearinli 
ſome Months after, as I had an x opportanly 3 
inform myſelf. : 
To the Caſes above recited I could add f 2 
more that have fallen within my Knowledef 
ſince the time I made theſe Obſervations ; pa ; 
ticularly two, attended with Inflammation an 
Abſceſs, from the mere Puncture of the Lar 
cet; both of which terminated in an abſolutly 
Cure. It may be remark' d however of thel 
two, that one was attended with a thickened 
Tunick, and the Water bloody; and in thi 
other the Coat was thickened, and the Ep:4M 


Gonorrhœa. 

I wouLD not hai be underſtood froalſ 
this Catalogue of Misfortunes, that the Open 
tion is never performed with Safety; a feu 
Example 


* 
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BFxamples I have known in its favour, but by 
o means enough to balance the bad * 
Gf it. | 
eis worth obſerving, that upon examina- 
; ion of the ſeveral Hydrecele's after their Cure, 
It appeared evidently it was wrought by an 
| n Adheſion of the Teſticle to the 
unica Vaginalis, and again of that Coat to 
2 Parts enveloping it; from which Obſerva- 
Lion it will not be difficult to conceive how it 
Þ.:ppens, that Diſcharges of bloody Water work 
Cure; ſince Inflammations of Membranes al- 
Wnoſt perpetually produce Adheſions of the 
ſþcighbouring Parts, and theſe Diſcharges are 
o other than a mixture of Blood with the 
| ater from the ruptur'd Veſſels of the infla- 
ed Tunick. b 
| IT has been ſuggeſted that probably the ex- 
uu oling the Tunica Vaginalis to the Air, might 
caſion the abovemention'd Diſorders; but be- 


neWMances I have ſeen of the whole Scrotum ſe- 


des that the Caſe of the injected Sp. Vin. the 
Taſe of the Cauſtick and the two Pun&ures, 
re ſufficient Anſwers to that Opinion, the In- 


Nerating in a Gangrene from the Tunica Vagi- 
on lis, and leaving it naked a great many Days 
rn Without any ill effect, put it out of diſpute 
Wat tis the mere Inflammation of the Tunick 
RB ö pro- 
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produces the Danger. I have caſtrated two 
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Men, whoſe ſchirrous Teſticles were accom. 
panied with a Hydrocele, but the whole Tuniuff 
Vaginalis being carried off by the Operation 
they both recover d without any bad Symptom 
I sHALL- finiſh this Chapter with a furtheM 
Remark on the ſuppoſed variety of Hydrocehi 
Beſides the imaginary one already | pecified be 
tween the Scrotum and inferior Membrane ; t { 
there is mention made of a Species of DrophMhi 
between the Cremaſter Muſcle and Tunica VeMho! 
ginalis, call'd the Encyſted Hydrocele : But pf t 
judge it more likely to be within- ſide the Coi feſſa 
vhich adhering in different places to the Spe h 
matick Cord, may form a Cyſt or two betwen Mor 
the Adheſions, of which an Inſtance has falle y : 
under my own Examination. Indeed if ¶ miſ 
reflect on the Cauſe of a Dropſy of this Pa f tl 
ve muſt neceſſarily confine it to the Inſide ¶ fle 
the Membrane, where only is that order key 
Veſſels which are the Subject of the DiſcatWhen 
The Dropſy of the T7eſtis itſelf is the laſt ſuf Hier, 
pos'd Species, but it's what I have never ſeen Honf 
and from the Analogy of the Te/tis to the 
Structure of other Glands, that are not prefced 
tended to become Dropſical, I am ſuſpicion ſu 
there is no ſuch n.. durn 
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HAP. X. 


CASTRATION. 


Hl Si is one of the moſt melancholy Ope- 
1 rations in the Practice of Surgery, fince 

| ſeldom takes place but in Diſorders into 
Which the Patient is very apt to relapſe, vig. 
Whoſe of a Schirrus, or Cancer, for under moſt 
$f the Symptoms deſcribed as rendering it ne- 
Leary, it is abſolutely improper; ſuch as a 

Harocele, Abſceſs of the Te/tts, an increaſing 
Nortification, or what is ſometimes underſtood 

Dy a Savicocele: ; of which laſt it may not be 
miſs to ſay a Word. In the utmoſt Latitude 
f the meaning of this Term, tis receiv'd as 
fleſhy Swelling of the Teſticle itſelf, call'd 
kewiſe Hernia Carnoſa; or in ſome Inlarge- 
tents, ſuch as in a Clap, more frequently 
ernia Humoralis; but generally ſpeaking is 
onfider'd as a fleſhy Excreſcence form'd on 
he Body of the Teftis, which becoming ex- 
Feeding hard and tumefied, for the moſt part 
8 ſuppos'd to demand Extirpation, either by 
burning away the Induration, or amputating 
e Teſticle: But this Maxim too precipitates 
wn 


Du nia N als” 


ly receiv'd, has, I apprehend, very much mil Ei 


guided the Practitioners of Surgery. 
Ix order to conceive better of the Diſtinlſh 
tion I'm going to make, it muſt be remenſ 
bred, that what is call'd the Teſticle, is real 
compos'd of two different parts; one Gland 
lar, which is the Body of the Te/tis itſelf; au 
one Vaſcular or Membranous, known by N 
name of Epididymis, which is the beginninlf 
of the Vas Deferens, or the Collection of Moi 
excretory Ducts of the Gland. 1 
Now it ſometimes happens that this Pan 
tumefied, independent of the Teſticle, a 
feeling like a large adventitious Exeteſoens : 
anſwers very well to the Idea moſt Surgeaif 
form of a Sarcocele; but not being aware d 
the different Nature and Texture of the Ep 
didyms, they have frequently confounded iff 
| Diſorders with thoſe of the Teſticle itſelf, a 
equally recommended Extirpation in the Indi 
ration of one or the other. But without t. 
ring the Reader with particular Hiſtories d 


Caſes relating to this Subject, I ſhall only ſan" 


That from diligent enquiry I have collected, 


that all Indurations of the glandular Part e 


the Teſticle not tending to Inflammation ani 


Abſceſs, generally, if not always, lead on toi! 


Schirrus and Cancer ; Whereas thoſe of tht 
Epid. 
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Hoididymis ſeldom or never do. It is true, in 
Ypite of internal or external Means, theſe laſt 
pften retain their Hardneſs, and ſometimes 
N Uuppurate, but however without much danger 
n either Caſe. 

8 'Tw1LI not be hard to account for this dif- 
erence of Conſequences from Tumours of 
. Wecmingly one and the ſame Body, when we 
: Feed how much it is the nature of cancerous 


Ie Epidichmis is from a Gland, though ſo 
early in the neighbourhood of one. 
[l wouLD not have it ſuppoſed from what I 
Have faid, that the Epidichmis never becomes 
ancerous; I confeſs it may, ſo may every 
art of the human Body : But I advance, that 
t rarely or never is ſo but from an Affection 
f the Glandular Part of the Teſticle firſt, 
hich indeed ſeldom fails to taint, and by de- 
prees to confound it in ſuch manner as to 
make one Maſs of the two. | 
Bron we caſtrate, it is laid down as a 
Rule to inquire whether the Patient has any 
Pain in his Back, and in that Caſe to reject 
he Operation, upon the reaſonable Preſump- 
tion of the Spermatick Veſſels being likewiſe 
u diſeaſed; but we are not to be too haſty in 
the 


di H 4 1 the 


Poiſons to fix upon Glands, and how different 


this Determination; for the metre weight of 
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the out ſtretching the Cord, will W 1 
times create the Complaint. To learn thei 
Cauſe then of this Pain in the Back, when th 
Spermatick Cord is not thickened, let your P 
tient be kept in bed, and ſuſpend his Scrotul 
in a Bag-Truſs, which will relieve him if di 
ordered by the weight only; but if the Spe 
matick Cord is thickened or indurated, whid 7 
Diſeaſe, when attended with a Dilatation iſ 
the Veſſels of the Scrotum, is deſcribed by ti 
Latins under the name of Ramex, (though ili 
is more now known by the Greek Appellation 1 
Circocele and Varicocele) the Caſe is —_— I 
and not to be undertaken. 1 
Bur ſuppoſing no Obſtacle in the way 1 
the Operation, the Method of doing it mij 
be this: Lay your Patient an a ſquare Tab: 
of about three foot four Inches high, letting 
his Legs hang down, which, as well as thſWctt 
reſt of his Body, muſt be held firm by ti ace 
Aſſiſtants. Then with a Knife begin youll 
Wound above the Rings of the Abdomini 
Muſcles, that you may have room afterward 
to tie the Veſſels, ſince for want of this Cau-· 
tion Operators will neceſſarily be puzzled in 
making the Ligature: then carrying it throug| 
the Membrana Adipoſa, it muſt be continued 
downward, tFSength of it to be in propor 
tion 
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on to the ſize of the Teſticle. If it is very 


all, it may be diſſected away without taking 


bf any part of the Scrotum; but I am not 


cry fond of this Method, becauſe ſo much 
* Poſe flabby Skin is apt to form Abſceſſes after- 


5 
4 
5 


Wards, and very frequently grow callous. If 
4 e Teſticle, for inſtance, weighs twenty Oun- 
es; having made one Inciſion about five Inches 
ong, a little circularly, begin a ſecond in the 


me Point as the firſt, bringing it with an 


3 3 Sweep to meet the other in the infe- 
Wor Part, in ſuch a manner as to cut out the 
7 Grape of an Oval, whoſe ſmalleſt Diameter 
7 Wall be two Inches: After this, diſſect the 
ody of the Tumour, with the piece of Skin on 


he Blood Veſſels if the Hæmorrhage is dan- 


from the Scrotum, firſt taking up ſome of 


ferous. Then paſs a Ligature round the Cord, 


Wretty near the Abdomen, and if you have 
pace between the Ligature and Teſticle, a ſe- 
bnd about half an Inch lower, to make the 


Joppage of Blood ſtill more ſecure. The Li- 


atures may be tied with what is call'd the 


ſurgeon s Knot, where the Thread is paſs'd 


rough the Ring twice. This done, cut off 


he Teſticle a little underneath the ſecond Li- 
ature, and treat your Patient a as in other freſh. 


3 % 


Vounds. 


TI once 
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dangerous Effuſion, as by dividing the Velli 
before they were much ramified, I had feẽ＋] 


Deſign, and the Patient ſurviv'd the Ope 


after, deſtroy'd him. In large 'Tumours, ut 


avoid wounding the Spermatick Veſſels, i 


| ancilion, and afterwards thruſting the FingeM# 


— puqhſitale!! 


I oN E caſtrated a Man whoſe Teſtidlf 
weighed above three Pounds, where ſome 
the Veſſels were ſo exceeding varicous ay 
dilated as nearly to equal the ſize of the Hi 
meral Artery ; however, I took up two or thi 
of the moſt conſiderable, and purſued thi 
Operation, cutting away near three four{f2.# 
of the Skin, by which means I avoided 


t 


Ligatures to make: The Succeſs anſwer'd ui 


tion and healing of the Wound, but the p f 
cerous Humour falling on his Liver ſome tin 


as the laſt I have mention'd, it is very mu con 
to be advis'd to cut away great part of ti 
Skin; for beſides that the Hzmorrhage will ¶ han: 
much leſs in this Caſe, and the Operati 
greatly ſhorten'd ; the Skin by the great DWmet 
ſtenſion having been render'd very thin, willfrfo: 
great part of it, if not taken away, {phacelat 
and the reſt be more prone to EY intWut t 
a cancerous Ulcer, 


Ir may be obſerv'd 1 do not, in order if 


commend pinching up the Skin before til 


betwe | 
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a etween the Membrana Adipoſa and the Teſti- 


ot dextrous, and the other is cruel, and both 
them, in my opinion, are calculated to pre- 
nt what there is little or no danger of. 


7 #*) * 2 | SC: © v Gas EV. Eo N * E 5 
CHAP. XI. 
Of te PHYMOSIS. 


| HE Phymoſis ſignifies no more than 
E ſuch a Straightneſs of the Prepuce, that 
e Glans cannot be denuded, which if it 
comes troubleſome ſo as to prevent the 
Woreſs of the Urine, or conceal under it 


metimes happens that Children are born im- 


eſsd afterwards with a Tent, effects a Cure: 


the Glans or withinſide the Prepuce itſelf ; 
nd here, if the Prepuce 1s not very callous 
d thick, a mere Inciſion will anſwer, which 
ay be made either with the Sciſſars, or by 


ſipping 


hancres, or foul Ulcers, quite aut of the 
ch of Application, is to be cut open. It 


rforate, in which caſe a ſmall Puncture, 


ut this Operation is chiefly praCtis'd in vene- 
i Caſes, in order to expoſe Chancres either 
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e, to tear the one from the other ; the firſt is 


rere „ 
ſlipping a Knife between the Skin and Glan 
to the very Extremity, and cutting it f th 

The laſt Method is more eaſy than that ¶ dec 
the Sciſſars, but it is much ſafer to make een 
Wound on one ſide the Prepuce than up 

the upper Part, for I have ſometimes ſeen e ſ 
great Veſſels on the Dorſum Penis afford Wicula 
terrible Hemorrhage, which may be avoid ban 


ut al 


per- 


by following this Rule. W tl 
Ir the Prepuce is very large and indurats auſe 
the Opening alone will not ſuffice, and it nat 
more adviſeable to take away the Calloſity om 
Circumciſion, which muſt be performed vii ate 
a Knife; and if the Artery bleeds much, tur. 
muſt be taken up with a ſmall Needle a cce 
Ligature. Tm 
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Of the PARAPHYMO $10 
HE Paraphymsf s is a Diſeaſe of the 2 


nis, where the Prepuce is fallen bad 
from the Glans, and cannot be brought for- 
wards to cover it: There are a great man) 
whoſe Penis is s naturally thus form'd, but with 
ol 
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t any Inconvenience ſo that Gas the time 


che Romans (ſome of whom thought it 
decent to have the Glans bare) it has not 


WW peration upon that account; but we read 
e ſeveral Proceſſes of it deſcribed very par- 
| {Wicularly by Ceſſus, who does not ſpeak of it 


an uncommon thing. Moſt of the Inſtances 
& chis Diſtemper are owing to a venereal 
Fauſe, but there are ſome where the Prepuce 
naturally very tight, which take their riſe 
om a ſudden Retraction of it, and imme- 
ate inlargement of the Glans preventing its 
turn. Sometimes it happens the Surgeon 
cceeds in the Reduction immediately, by 
mpreſſing the extremity of the Penis at the 
me he is endeavouring to advance the Pre- 
ee; it he does not, let him keep it ſuſ- 
ented, and us'd ſome emollient Applica- 
ons: But if from the Contraction below the 
irona Glandis there is ſo great Stricture as to 
reaten a Gangrene, or even if the Penis is 
uch inlarged by Water in the Membrana 
Peticularis, forming Tumours, call'd Cryfal- 
nes, three or four ſmall Incifions "muſt be 
made with the point of a Lancet into the 
tricture and Cryfallines, according to the 
out | | direction 


EN uſual, as I can find, to perform any 


ended, and attempt again, after having fo- 
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direction of the Penis itſelf, which in the fit 
Caſe will ſet free the Obſtruction, and in th 
other evacuate the Water: The manner 
dreſſing afterwards muſt be with Foment 
tions, Digeſtives, and the Theriaca Londiner 
over the Pledgits. 


lat 
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CHAP. XII. of 
Q the PARACEMNTESIS * 
ati 
(HIS Operation is an Opening made inf th 
the Abdomen, in order to empty h 
quantity of extravaſated Water collected Wort 
that Species of Dropſy call'd the Aſcites; Muve 
as there is much more difficulty in learn n; 
when to perform, than how to perform i ſo1 
and indeed in ſome Inſtances requires M Mpoſ 
' niceſt Judgment; I ſhall endeayour to ſpeciſihene 

the Diſtinctions that render the undertaking, 
more or leſs proper. Ca 
THERE are but two kinds of Dropſy, Wes 
Anaſarca, call'd alſo Leucophlegmacy, wha! 0 
the extravaſated Water ſwims in the Cells Were 1 
the Membrana Adipoſa; and the Aſcites, whaect 
the Water poſſeſſes the Cavity of the AbdomenW 01 
In the firſt kind, the Water is clear and limpiyMater 


by 
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tt in the ſecond a little groſſer, very often 
\W-[atinous and corrupted, and ſometimes even 
ix'd with fleſhy Concretions. I do not men- 
on the Tympany or flatulent Dropſy of the 
damen; nor have I in the Chapter of Hernia's 
Soke of the Hernia Ventoſa, it being certain 
at the Aſcites and Bubonocele have always 
een miſtaken for thoſe Diſeaſes. 

Ir is of no great conſequence in the Prac- 


re e of Phyſick or Surgery, whether the Wa- 


Lucke or a Tranſudation through the Pores 
their relaxed Coats, ſince the Fact is eſta- 
iſh'd, that they have a Power ſometimes of 
orbing the Fluid, lying thus looſe, and 
weying it into the courſe of the Circula- 
n; after which it is often totally carry'd off 
ſome Emunctory of the Body. The great 
[poſition there is in Nature to fix upon the 
kidneys and Glands of the Inteſtines for this 


Catharticks and Diureticks, which ſome- 
es entirely carry off the Diſtemper. If 
y one ſhould doubt of the poſſibility of a 
re when the Water 1s extravaſated, let him 
es through a ſmall Opening into the Wo- 
bs or Abdomen of a Dog, a Pint of warm 


after, 


r is diſcharged by a Rupture of the Lyme 


d, has put Phyficians upon promoting it 


ater, and upon Diſſection ſome few Hours 
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8 r. he ſhall not find one Drop left tha 
which puts out of diſpute this power of Af 
ſorption: But indeed though we do not mud 
attend to it, tis by this very Act the Circul 
tion is carried on regularly, with reſped y 
ſome, if not all the Secretions, which woll 
overload their Receptacles, if they were m 
thus taken up again. The Example ſeryin 
for Illuſtration, may be the Circulation of th 
aqueous Humour of the Eye, which no ai 
queſtions, is an extravaſated Fluid. 

Tun Operation of Tapping is ſeldom ti 
Cure of the Diſtemper, but Dropſies, wh 
are the conſequence of a mere Impoveriſhma 
of the Blood, are leſs likely to return thu 
thoſe that are owing to any previous Diſork 
of the Liver, and it is not uncommon it 
Dropſies that follow Agues, Hæmorrhages al 
Diarrhœa's to do well; whereas in ſuch as# 
complicated with a ſchirrous Liver, there 
hardly an Example of a Cure. 

THE Water floating in the Belly is by! 
Fluctuation to determine whether the Open 
tion is adviſeable, for if by laying one Hai 
on any Part of the Abdomen you cannot ii 
an Undulation from ſtriking on an oppolit 
Part with the other, it is to be preſum'd the 
will be ſome obſtacle to the Evacuation. 
ſom 
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pmetimes happens that a great quantity, or 

Wmoſt all the Water is contain'd in little 
adders, adhering to the Liver and the Sur- 
ce of the Per:tonzum, known by the name 
Hydatids, and the reſt of it in different 
d ones, from the degree of a Hydatid to 
e fize of a Globe holding half a Pint, or 
Pint of Water. This is call'd the Incyſted 
ply, and from the Smallneſs of its Cyſts, 
akes the Operation uſeleſs, but is not diffi- 
t to be diſtinguiſh'd, becauſe there is not a 
uctuation of the Water, unleſs it is compli- 

ed with an Extravaſation. e 

Wurx the Fluctuation is hardly percepti- : 
„ except the Teguments of the Abdomen * - © 28 
> very much thicken'd by an Anaſarca, in 
TJ probability the Fluid is gelatinous: I have 
d Inſtances where it was too viſcid to paſs 
rough a common Trocar, on which account 
is proper to be furniſhed with a couple of 
> fize deſcrib'd in the Copper-Plate. I once 
p'd a Perſon when the Fluid would not 
seven through the. large one; ſo to eaſe 
from the Diſtenſion he labour'd under, 
Wilated the Orifice with a large Sponge-Tent, 
d afterwards extracted a prodigious quan- 
y of diſtinct concreted Hydat:ids, differing 


| I „ in 


— 


6⁰ 


ſtill 
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in . as I could diſcover, from the naty 
of a Polypus form'd in the Noſe. 


_ THERE is another kind of Dropſy, whit 
for the moſt part forbids the Operation, ar 
being ſeated in t 


is peculiar to Women, 
body of one or both Ovaries. There is, Ih 
lieve no example of this Species but what m 
be known by the Hardneſs and Irregularityi 


the Tumour of the Abdomen, which 15 neal 
uniform in the other Caſes 
WHEN the Ovary is dropſical, the WataW 


generally depoſited in a great number of (i 


form'd in the body of it, which Circumſtal 


makes the Fluctuation inſenſible, and the: 
foration uſeleſs, though' ſometimes there 1 
only one or two Cells, in which caſe if 
Ovary is greatly magnified, the Undulat 
will be readily felt, and the Operation bei 
viſeable. I once tapp'd a Gentlewoman int 


Circumſtance, whoſe Ovary upon the Putid 


yielded [but half a Pint of Water, but bi 
perſuaded by the feel, there was a lu 


Cyſt, I tapp'd her in another Part, and d 

away near a Gallon: I had an opportunity! 

ter her Death to be convinc'd of this Fact 

examining the Body. 

1 the Aſcites and Anaſarca ? are c 

plicated, it is ſeldom proper to perform 
| Or 
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Operation, ſince the Water may be much more 


Legs than by tapping. _ 
Ueon the Suppoſition nothing forbids the 
Extraction of the Water, the manner of ope- 
ating is this: Having placd the Patient in a 
Chair of a convenient height, let him join his 
Hands ſo as to preſs upon his Stomach; then 
Wipping the Trocar in Oil, you ſtab it ſudden- 
gy through the Teguments, and withdrawing 
be Perforator, leave the Waters to empty by 
he Canula: the Abdomen being, when fill'd, 
the circumſtance of a Bladder aden 
vith a Fluid, would make it indifferent where 
o wound, but the Apprehenſion of hurting 
he Liver, if it happens to be much enlarg'd, 
as induc'd Operators rather to chooſe the left 


dout three Inches obliquely below the Na- 
el: If the Navel protuberates you may make 
ſmall Puncture with a Lancet through the 
in; and the Waters will be readily voided 
y that Orifice, without any danger of a Her- 


ith the Lancet, nor wounding with the 


y are too much confined by the Meſen- 
1 2 | ter, 


Nectectually evacuated by Scarifications 1 in the 


de, and generally in that Part which is 


za ſucceeding, as is apprehended by many 
Priters: The Surgeon neither in opening 


rocar, necd fear injuring the Inteſtines, ſince 


6r 
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tery, to come within reach of danger from 
theſe Inſtruments; but it ſometimes happens 
that when the Water is almoſt all emptied, it 
is ſuddenly ſtopp'd by the Inteſtine or Omen. 
tum preſſing againſt the end of the Canul iſ 
in which caſe you may puſh them away with 


a Probe: During the Evacuation your Aſi. > 
tants muſt keep preſſing on each fide of te bſo 
Abdomen, with a force equal to that of th A 
Waters before contain'd there; for by ene 

glecting this Rule the Patient will be apt uM alle 
fall into Faintings, from the weight on ti 
great Veſſels of the Abdomen being taken af, 1 oy 
and the finking of the Diaphragm ſuccee .. 
ing; in conſequence of which more Bloſhe! 
flowing into the inferior Veſſels than uſu. 
leaves the ſuperior ones. of a ſudden too emptiM.. - 
and thus interrupts the regular Progreſs of HH D 
Circulation. To obviate this InconveniencM..: 
the Compreſſion muſt not only be made wi om 
the Hands during the Operation, but be #*Me-.g; 
terwards continued by ſwathing the Ad 
with a Roller of Flannel, about eight Yai 
long, and five Inches broad, beginning at ti 
bottom of the Belly, ſo that the Inteſtind 
may be bore up againſt the Diaphragm : Ye 

may change the Roller every Day till ti 1 
third or fourth Day, by which time tM hk 
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Weveral Parts will have acquir'd their due Tone. 
For the Dreſſing, a piece of dry Lint and 
Plaiſter ſuffice, but between the Skin and 
Moller it may be proper to lay a double Flan- 
hel a foot ſquare, dipt in Brandy or Spirits of 


00 ... 

: INC. 

Taxis Operation, though it does not often 
: 


bſolutely cure, yet it ſometimes preſerves 
Life a great many Years, and even a pleaſant 
ne, eſpecially if the Waters have been long 
KolleGting; J have known ſeveral Inſtances of 
People being tap'd once a Month, for many 
Nears, who felt no diſorder in the Intervals, 
(till towards the time of the Operation, when 


ances where the Patient has not relapſed af- 
er it. Upon the whole, there is ſo little Pain 
r Danger in the Operation, that in conſide- 
lation of the great Benefits ſometimes receiv'd 
rom it, I cannot but recommend it as ex- 


cedingly uſeful. 


a - 
1 PLATE III. 

11K | | 

Yu The EXPLANATION, 


A. A Trocar of the moſt convenient ſize 
for emptying the Abdomen, when the Water i is 
1 3 | 2 not 


he Diſtenſion grew painful; and there are In- 
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not gelatinous. It is here repreſented with the 
Perforator in the Canula, juſt as it is placd 
when we perform the Operation. 

B. The Canula of a large Trocar, which | 
have recommended in Caſes where the Water 
is gelatinous. | 

C. The Perforator of. the large Trocar. : 

The Handle of the Trocar is generally made 
of Wood, the Canula of Silver, and the Per. / 
forator of Steel; great care ſhould be taken 
by the Makers of this Inſtrument, that th 
Perforator ſhould exactly fill up the Cavity d 
the Canula; for unleſs the Extremity of the 
Canula lies quite cloſe and ſmooth on the Per. 


forator, the Introduction of it into the Abd. 


men will be very painful; to make it flip i 
more eaſily, the Edge of the Extremity of tl 
Canula ſhould be thin and ſharp; and I woult 

recommend that the Canula be Steel, for the 
Silver one being of too ſoft a Metal, become 
jagged or bruis'd at its Extremity with ver 
little uſe. After the Operation, the Canul 
muſt be wip'd clean and dry, by drawing! 
Sip or two of Flannel through it; otherwilt 
when the Perforator is put into it they wil 

both grow ruſty. 
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: CHAP. AV. 
3 of the FisTULA IN Ano. 


HE Fiſtula in Ano, wic any regard 
1 to the ſtrict Definition of the Word, is 
enerally underſtood to be an Abſceſs running 
pon or into the Jutęſtinum Rectum; though 

in Abſceſs in this Part, when once ruptur d, 
Joes generally, if neglected, grow callous in its 
avity and Edges, and become at laſt what | 48 
roperly call'd a Fiſtula. 

THAT the Anus is ſo often expos'd to this 
Malady in any Crifis of the Conſtitution is 
hiefly imputed to the depending Situation of 
he Part; but what greatly conduce to it like- 
wiſe, are the vaſt quantities of Fat ſurround- 
ng the Rectum, and the great Preſſure the 
Hzmorrhoidal Veſſels are liable to, which be- 


ing ſuſtain'd upon very looſe Membranes, will 


be leſs able to reſiſt any Effort that Nature 


hall exert to fling off a Surcharge, and from 


one ſtep to another, that is, from Inflamma- 
tion to Suppuration, lead on to the Diſtemper 
we are treating of. That the Fat is the pro- 
per Subheck of Abſceſſes, may be learn d from 
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CAP. Iv: 

Of the FisTULA IN AN o. 


HE Fiſtula in Ano, without any regard 
to the ſtrict Definition of the Word, is 
generally underſtood to be an Abſceſs running 
pon or into the Jntęſtinum Rectum; though 
in Abſceſs in this Part, when once ruptur d, 
does generally, if neglected, grow callous in its 
avity and Edges, and become at laſt What is 
roperly call'd a Fiffula, 
| THAT the Aus is ſo often expos'd to this 
Malady in any Crifis of the Conſtitution is 
Thiefly imputed to the depending Situation of 
the Part; but what greatly conduce to it like- 
wile, are the vaſt quantities of Fat ſurround- 
ing the Rectum, and the great Preſſure the 
Hæmorrhoidal Veſſels are liable to, which be- 
ing ſuſtain'd upon very looſe Membranes, will 
be leſs able to reſiſt any Effort that Nature 
ſhall exert to fling off a Surcharge, and from 
lone ſtep to another, that is, from Inflamma- 
tion to Suppuration, lead on to the Diſtemper 
we are treating of. That the Fat is the pro- 
per Subject of Abſceſſes, may be learn'd from 
14 — 
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TA ZAY18 5 of tbe 
an Inflammation of the Skin affecting the 


Membrana Adipoſa, and producing Matte 
there, in which caſe a Suppuration frequent. 


ly runs from Cell to Cell, and in a few day 


lays bare a great quantity of Fleſh underneath 
without affecting the Fleſh itſelf : Nay, 
think it may be doubted, whether in thoſe 
Abſceſſes that are eſteem'd Suppurations of the 
Muſcles, the Inflammation and Matter are ng 


_ abſolutely firſt formed in this Membrane, wher 


it is inſinuated between the Interſtices of thei 
Fibres. a 

TRE Piles, which are little Tuniours form 
about the Verge of the Anus, immediately 
within the Membrana interna of the Rectin 
do ſometimes ſuppurate, and become the Fore 
runners of a large Abſceſs; alſo external Inj 
ries here, as in every other part of the Body, 
may produce it; but from whatever Cauſe the 
Abſceſs ariſes, the manner of operating up! 
it will be according to the Nature and Duc 
tion of 1ts Cavity. 

Ir the Surgeon has the firſt Management of 


the Abſceſs, and there appears an external In- 


flammation upon one fide of the Buttock on- 


ly, after having waited for the proper Matu- 
rity, let him with a Knife make an Inciſion 


the whole length of it, and 1 in all probability, 
even 


3 
* 
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cM even though the Bladder be affected, the large- 


MW neſs of the Wound, and the proper applica- 
„ton of Doffils lightly preſs'd in, will prevent 
the Putrefaction of the Inteſtine, and make 
the Cavity fill up like Impoſthumations of other 
. 

Ir the Sinus is continued to the other But- 
tock almoſt ſurrounding the Inteſtine, the 
I whole courſe of it muſt be dilated in like 
manner, ſince in ſuch ſpongy Cavities a Ge- 
Incration of Fleſh cannot be procur'd but by 
large Openings; whence alſo, if the Skin is 
very thin, lying looſe and flabby over the Si- 
bus, it is abſolutely neceſſary to cut it quite a- 


he Diſcharge, which in the Circumſtance here 


mended, it is amazing how happy the Event 
5 likely to be; whereas from neglecting it, 
nd truſting only to a narrow Opening, if the 
Diſcharge does not deſtroy the Patient, at leaſt 


een the cauſe of a Fiſtula being ſo generally 
emed very difficult of Cure. 


eſcribed, is ſometimes exceſſive. By this 
Method, which cannot be too much recom- 


the Matter by being confined, corrupts the Gut, 
und infinuating itſelf about it, forms many 
ther Channels, which running in various Di- 
ections, often baffle an Operator, and have 
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vay, or the Patient will be apt to fink under 


HERE 
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tion on the Skin, and the Direction of the d. 


made a Puncture, you may with a Probe lear 
if it has penetrated into the Inteſtine by pal. 
ſing your Finger up it, and feeling the Probe 


, 


TrxraATIsS® of the 

HERE. I have conſider'd the Impoſthumy. 
tion as poſſeſſing a great part of the Buttock 
but it more frequently happens that the Mat- 
ter points with a ſmall extent of Inffamms- 


7145 is even with the Gut: In this Caſe, having 


introduc'd through the Wound into its Cavity, 
though for the moſt part it may be known h 
a Diſcharge of Matter from the Anus. When 
this is the ſtate of the Fiſtula, there is no he. 
ſitation to be made, but immediately puttig 
one Blade of the Sciſſars up the Gut, and tle 
other up the Wound, ſnip the whole length 
of it. This Proceſs is as adviſeable, when ths 
Inteſtinc is not perforated, if the Sinus is nat- 
row, and runs upon or very near it; for if th 


Abſceſs be tented, which is the only way d * 
dreſſing it while the external Orifice is ſmal, 
as have here ſuppos d, it will almoſt certai, * 
ly grow callous; ſo that the ſureſt means ol f C 

F 
Cure will be opening the Gut, that prope W. 
Applications may be laid to the bottom of tf. . 
Wound. However it ſhould be well attende! fr 
to, that ſome Sinus's pretty ncar the Inteſtine in ˖ 
neither run into nor upon it, in which cak wpty 


the] 
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hey muſt be open' d, according to the courſe 
their Penetration. There are abundance of 
nſtances where the Inteſtine is ſo much ulce- 
ted as to give free iſſue to the Matter of the 
Abſceſs by the Anus; but T believe there are 


Di ſcolouration of the Skin, or an Induration 


> be perceiv'd through the Skin, ſome mark 


& pointed. 


Ir the Sinus's into and about the Gut are 
n follow their courſe, the mere opening with 
pmetimes ſuffice; but it is generally ſafer to 
ut the piece of Fleſh ſurrounded with theſe 


nciſions quite away, and when it is callous 
blolutely neceſſary, or the Calloſities muſt 


t Cure. 


e have choice of time for opening it, a Doſe 


gent 


done where there is not by the Thinneſs and 


Fits Direction, which, if diſcover'd, may be 
Ppen'd into with a Lancet, and then it be- 
mes the ſame Caſe as if the Matter had fair- 


ifars, or a Knife guided on a Director, will 


Wu the Fiſtula 18 of 15 ſtanding, and 


{ Rhubarb the Day before the Operation 
ill be very convenient, as it not only will 
mpty the Bowels, but alſo prove an Aſtrin- 
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lot complicated with an Induration, and vou 


e waſted afterwards by Eſcharotick Medi- 
ines, which is a tedious and cruel Method 
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ſtool. 


I do not think any Inſtrument ſo handy as th 


nerally takes its riſe from a former Gonorrha® 


the Urine pailing partly through theſe Orifice 


TREATISE of the 


gent for a while, and prevent the Miſche 
of removing the Dreſſings in order to go 1 


IT ſometimes happens that the Orifices an 
ſo ſmall; as not to admit the entrance of th 
Sciſſars, in which caſe ſponge-Tents muſt h 
employ'd for their Dilatation. 

In performing theſe Operations on the A 


Knife and Sciſſars; almoſt all the others thi 
have been invented to facilitate the Wok 
are not only difficult to manage, but mor 
painful to the Patient: Nor do I caution x 
gainſt cutting the whole length of the Sphins 
ter, Experience having ſhewn it may be dan 
with little danger of an Incontinence of Ex 
crement; and in fact the Muſcle is ſo ſhot 


that it muſt generally be done in Dilatationsd 
the Inteſtine. 


THe worſt Species of Fiſtula i is that con 
municating with the Bladder, where the P 
tate Gland is primarily concerned. This g 


and appears externally firſt in Perin@o, an 
afterwards increaſing more towards the Au 


burſts out in various Orifices, through the Ski 
which ſoon becomes callous and rotten, an 


wil 
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ill often excite as much Pain, and of the 
me kind, as a Stone in the Bladder. 

| HAviING met with none of theſe Inſtances 
hat I could not trace from a Clap, I have been 
nduced in the trial of Cure, to practiſe Sali- 
hating, which aſſiſts very much in healing the 


bus Skin and Eminences down as deep as the 


een that Muſcle and Erector Penis, if the 
durations lie there. The Operation is ſevere, 
ut very well rewards the Pain. It is not to 


to the Bladder, that they will all certainly 
e healed; but they will be reduced to one or 


wo, almoſt all the Urine come by the Urethra, 
nd the Pain be quite remov'd, of which Suc- 


lances under my Care. 


„occeſſes of the Anus may be learn'd in the 
ntroduction. 


Hecelerator Urine, and ſomewhat deeper be- 


Tu particular Method of Dreſſing theſe 
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Wound after the Operation. The manner of 
pening this Fiſtula, is by cutting out the cal- 


ge expected however, if there are many Sinuss 


eſs I have had two or three remarkable In- 
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CHAP, XV. 
Of the Puncture of the PzRINEAU 


HIS Operation is perform'd when th 
Bladder is under ſuch a ſuppreſſion d 

\ Urine as cannot be relieved by any gentler M. 
thods, nor by reaſon of the Obſtruction in it 
Neck, or the Urethra, will admit of the Intn 
duction of a Catheter. The manner of doin 
it, as deſcribed by moſt Writers, is by puſh 
ing a common Trocar from the place when 
the external Wound in the old way of cuttin 
is made, into the Cavity of the Bladder, a 
ſo procuring the iſſue of the Water throug 


the Canula; but others refining upon th Ay 
Practice, have ordered an Inciſion to be at Ori 
ried on from the ſame Part into the Bladder 
and then to inſinuate the Canula: But in mM": 
opinion, both the Methods are to be rejected, bow 
in favour of an Opening a little above the 08W"*Y 
Pubis: For beſides that it is not eaſy to guid [Hea 


th. Inſtrument through the proſtate Gland 
into the Bladder, the neceſſity of continuiny 
it in a Part already voy much inflam'd and 


thicken d, 


| Operations of SURGERY, 
thicken'd, ſeldom fails to do miſchief and even 


to produce a Mortification. | 
SoME time ſince, Aa Gentlewoman com- 


ſne voided by Drops with exceſſive Pain, and 
ſoon after the urinary Paſſage became totally 
obſtructed. Having in vain attempted to paſs 


my Finger into the Vagina, and felt a very 
hard Tumour about the Neck of the Bladder: 
The Patient had not voided any Water for five 
Days, and being in the utmoſt Agony, and as 


put in Practice the Inciſion above the Os Pubs, 


half an Inch: Having emptied by this means 
a prodigious quantity of Water, I kept the 


time as the Tumour ſubſided, which with 
proper Medicines, it did by degrees, and in a- 
bout ſix Weeks all her Water came the right 


„ vay, and ſome time after ſhe recover'd perfect 


| Health. 


CHAP. 


| plain'd of a difficulty of making Water, which 


the ſmalleſt Catheter I could get, I introduc'd 


we judg d within a few Hours of dying, I 


making the Wound of the Skin about two 
Lo long, and that of the Bladder about 


Orifice open with a hollow Tent, till ſuch 
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g 2 TONY Concretions are a Diſeaſe inci 
= dent to ſeveral Parts of the Body, but] 
MH Mall treat only of thoſe form'd in the Kii. 

neys and Bladder: Hitherto there has never 
been given any ſatisfactory Account of the 
Cauſes of this concreting Diſpoſition in the 
Fluids, and though there may be ſome Pro 
priety in conſidering the Sand of Urine in the 
ſame light as the Tartar of Wine, from ther 
Similitude in ſeveral Experiments, yet we 
cannot infer from thence what does immeds 
ately produce it; at leaſt it is not with any 
certainty to be imputed to a particular Diet 
or Climate, which however are the Cauſa 
commonly affign'd; ſince we ſee that in al 
Countries, and amongſt. all Ranks of People, 

as much among the ſober as the luxurious, 
the Stone is a frequent Diſtemper; and though 
the great numbers cut at the Hoſpitals of 
Paris, where the Water of the Seine is ſo 

remarkable for its quantity of Stone, ſeems t0 

favour the Opinion of its being generated bj 
part! 
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articular Fluids receiv'd into the Blood, yet 


believe, upon enquiry, this famous Inſtance 
ill not appear concluſive, ſince moſt of thoſe 
atients come from the Proviaces. or diſtant 
illages where that River does not paſs; and 


to the Inhabitants of Paris itſelt, by what 
was able to learn of the Surgeons there, the 
mber of thoſe afflicted with the Stone 
nongſt them, is pretty nearly in the ſame 
oportion as in London: From which conſide- 
tions, and the circumſtance of ſo many more 


hildren having the Stone than Men, one 


ould be inclin'd to think the Diſpoſition is 


. 


uch oftner born with us than acquired by ES 


y external means. 


IT 1s certain the Urine generally abounds | 


th Matter proper to compoſe a Stone, and | 


rhaps if it could grow cold in the Bladder, it 
uld always depoſite the Matter there, as it 


es on the ſides of the Chamber-pot, tho 


e Coats of the Bladder being cover'd with 


Mucilage, makes them more unfit than the 


les of the Pot to attract the ſtony Particles; 
t we ſee when once a hard Body is 1 


ated into the Bladder, it ſeldom fails to 
ome the Nucleus of a Stone, whether it 


a large piece of Gravel, a Needle, a Bul- 
or my other firm extraneous Subſtance. 


K FROM 
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that Part will neceſſarily make the Streaks w 


TREATISE of the 
FROM the monſtrous Increaſe of ſome 
Stones in a ſmall time, and the Ceſſation of 


growth for many Years of others, we may b 


perſuaded that the Conſtitution varies exceed: 
ingly at different times, with regard to thel 
ſtony Separations, and from the Appearancesd 
moſt Stones, when artfully ſaw'd through 
we may gather that this Variation of Conſi 
tution does not ſhew itſelf only in the qua 
tity of Gravel added to the Stone, but th 
quality of it alſo; ſo that a red uniform Store 
of an Inch diameter, may perhaps at hl 
that ſize have been a ſmooth white one, i 
a quarter, a brown Mulberry one, and fo u 
at different times altering in its Species. Hen 
(from the Appoſition of different colour! 
Gravel,) ariſes for the moſt part the lamim 
ted Appearance of a Stone ; though ſometims 
the Laminæ are very nearly of the ſame ( 
lour and Compoſition, and in this caſe the 
Formation ſeems to be owing to the want! 
Accretion in the Stone for a certain tim: 
during which, its Surface by rubbing again 
the Coats of the Bladder, and its Attritiot 
from the Stream of Urine, becomes ſmooti 
and compact; ſo that when more freſh look 
Gravel adheres to it, its different Denſity il 
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be in a Section of the Stone, which are only 
e outſide Surfaces of each Lamina. 

THAT the ceaſing to grow gives them this 
zminated Form, and not any particular Diſ- 


robable from the Examination of ſome other 
tones, in which a great quantity of Gravel is 


dongy uniform Maſs, and after that 1s cover'd 
ith ſeveral Lamine. 

"Tis no wonder that Stones ſo generally 
Mm in the Kidneys, ſince the Diſpoſition of 
te Urine will naturally ſhew itſelf as ſoon as 
is ſeparated into the Pelvis, that is, the 
ony Particles having as ſtrong an endeavour 
unite with one another in the Kidneys as 
e Bladder, will conſequently from meeting 
ſt there, generally produce Gravel and Stone 
that part. 

[MALL Stones and Gravel are frequently 
ded without Pain, but ſometimes they col- 


which caſe a Fit of the Stone in that part 
the Cure, from the Inflammation and Pain 
o eaſioning convulſive Twitches, which at laſt 
oolWpel them : But in this Diſeaſe the Patient 
very much relieved by ſeveral kinds of Re- 
wlcdies, ſuch as the Mucilaginous, the Sapo- 
ſl K2 .- „ 


fition in Sand to ſhoot into ſuch a Shape, is 


rſt collected without any Nucleus, into a 


and become very large in the Kidneys, 
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naceous, Sc. 
others both lubricate and ſtimulate. 
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ſome of which lubricate, an 
The Sand 
in paſſing through the Ureters is very mud 
forwarded by the force of the Urine, which 
is ſo. conſiderable, that I have ſeen a Ston 
that was obſtructed in the Ureter in its fir 
Formation, perforated quite through its wha 
length, 
Stream of Urine. The Ureters being very na 
row, as they run over the P/oas Muſcle, a 
alſo at their Entrance into the Bladder, od 
the Movement of the Stone very painful al 
difficult in thoſe Parts, but there is ſeldan 
ſo much trouble after the firſt Fit, for whi 
once they have been dilated they general 
continue ſo: I have often ſeen them as bigs 
a Man's Finger, but they have been found 
much larger. 
WHEN once a Stone has acquir'd a mod 
rate ſize in the Bladder, it uſually occafiat 
the following Complaints: Frequent Inclin 
tion to make Water, exceſſive Pain in voidit 
it drop by drop, and ſometimes a ſudden ftv 
page of itif diſcharged j in a ſtream; after uri 
ing great Torture in the Glans Penis, whid 
laſts one, two, or three Minutes; and in mo 
Conſtitutions the violent {training makes tit 


and form a large Channel for W 


W 


Redl um contract, and expel its Excremenpſt 
| | it 
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if it be empty occaſions a Teneſinus, w. which 
ſometimes accompany'd with a Prolap/us 
/1;; the Urine is often tinctur'd with Blood 
om a Rupture of the Veſſels, and ſometimes 
re Blood itſelf is diſcharged; ſometimes 


ed at the bottom of it, which is no other 
an a preternatural Separation of the Muci- 
ge of the Bladder, but has been often miſ- 
en for Pus, whence has aroſe an opinion 
at Ulcers of the Bladder are common, tho 
tact the Diſtemper 1s yery rare. 

TazsE are the Symptoms of the Stone in 
e Bladder, yet by no means are they infal- 
e, lince a Stone in the Ureter or Kidneys, 
an Inflammation of the Bladder from any 


«ts; but if the Patient cannot urine except 
a certain Poſture, 'tis almoſt a ſure fign 
Orifice is obſtructed by a Stone; if he 
ds Eaſe by prefling againſt the Perinæum 
Ith his Fingers, or ſitting with that part up- 
a hard Body, there is little doubt to be 
ade that the eaſe is procur'd by taking off 


cnit of theſe Complaints he thinks he can 
; lit roll in his Bladder, it is hardly pollible 


ce Urine is very clear, but frequently there 
Fc great quantities of ſlimy Sediment depo- 


her Cauſe, will ſometimes produce the ſame 


e weight of the Stone; or laſtly, if with 
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to be miſtaken; however the only ſure Jug ] 
ment to be form'd is from fearching. 1 
Tnar we ſhould not readily diſtingul 
the Complaints of the Stone from many oth 
ections of the Bladder, is not very f 
priſing, when we reflect that a Fit of 
Stone is nothing but an Inflammation of 
Coats, which though it be excited by t 
Stone, requires a diſpoſition in the Blood 
produce it; for if the Complaints in a Fit vr 
owing to the immediate Irritation of f 
Bladder, it ſhould follow that the *Stone þ 
ing always the ſame, the Fit would be a 
tinual ; but beſides that all Patients have a 
fiderable Intervals of eaſe, (often of mu 
Months) except in thoſe Caſes where t 
Stone is either very large or pointed, there! 
Inſtances of ſome fe happy Conſtitutionsth 
have no Pain at all, even after having for ac 
tain time ſuffered very much. 
Io prevent the Violence and frequent Rt 
turns of the Fits of the Stone, Bleeding a 
gentle Purging with Manna are beneficial, 1 
ſtaining alſo from Malt-Liquors and exceb! 
Eating and Drinking is very ſerviceable; | 
the Milk-Diet and Honey are the greateſt Pt 
ventives not only of Inflammation, but peri 
ſometimes too of the farther Accretion of f 
Stone, | Fr 
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ug Fr Oo M confidering the Diſorders of the Stone 
n this light, and the frequent Intervals of Eaſe 

gul 


o ine, we cannot wonder that ſo many Pa- 
i ients have believ'd the Stone diffolv'd when 
hey have been under any particular Regimen, 


to known any ſafe one, till lately it has been 
diſcovered that Lime and Soap are often 
effcacious in that Caſe. 


CHAP. XVII. 
n 


little extended, paſs the Sound with the con- 
cave part towards you, till it meets with ſome 
reſiſtance in Perinæo, a little above the Anus, 


extremity upwards by inclining the Handle of 
It towards you, or if it don't then flip in, 
„ withe 


that happen without the. aſſiſtance of Medi- 


f ad that in all Ages there have been many 
people deceived for a length of time, by a 
1 Wuppos'd Diſſolvent, tho we have not hither- 


os LRSeds DICE MAD 


HE Patient being laid on a horizontal 
Table, with his Thighs elevated and a 


then turning it without much force, puſh it 
gently on into the Bladder, and if it meets 
with an obſtruction at the Neck, raiſe its 
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e it a quarter of an Inch, and int! 
ducing your Fore- finger into the Rectum, lift 


in this Operation cannot ſo well execut 


of the Patient, obſerving the ſame Rule 


| Tince in the Vagina, which occaſions the ei 


. 4. 


up, and it will ſeldom fail to enter: Therej 
ſoffie Art in turning the Sound in the prope 
place of the Urethra, which Surgeons not ven 


therefore they may paſs the Inſtrument wit 
the Concave fide always towards the Abd per 


the entrance into the Bladder, as in the othe 
Method. The cauſe of this obſtacle is ft; 
quently a ſmall projection of the Orifice of th 
Bladder in the Urethra, like that of the (: 


of the Sound to lip a little beyond it. 
'T1is not to be ſuppos'd that by ſearchiy 
one can poſitively judge of the ſize and fom 


of a Stone, and indeed the frequency of mae 


Fits, and violence of the Symptoms are a ht 
ter Rule to go by, though whoever ſhall thin 
himſelf capable of diſtinguiſhing abſolutely 
the difference of Stones even by theſe CH ve. 
cumſtances, will ſometimes be miſtaken, ſine r 
the frequency and violence of the Pain d. em 
pend not always merely upon their Magni 
tude or Shape, and there are ſome Inſtances, {Witt 
where a Stone of ſix Grains weight has for ſe- 


veral Months given more pain in one Perſon, 
that 
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ti 
ei vorſe than a ſmall or a ſmooth one. 

TrouGH upon ſearching we are aſſur'd of 
Stone in the Bladder, we are not, without 
urther Inquiry, to operate immediately, ſince 
here are ſometimes Obſtacles that forbid the 


eys, which is known by the Pain in the 


les, Numbneſs of the Thighs, and often by 


Matter which the mation produces in 


the Stone, a Cough, a Hectick, and being 


cather are likewiſe Hindrances ; but-in ex- 
remity of Danger, theſe laſt Conſiderations 


han cold, as lying a-bed is then more trouble- 
eme, and the Urine much ſalter. | 
Dizrs RENCE of Age makes an extreme 
liference in Danger, Infants and youug Peo- 
Ne almoſt always recovering ; but ſtill the 
. peration | IS adviſable « on thoſe advanced in 
yu 


Operation, either abſolutely, or only for a 
ertain time; among theſe, that of greateſt ' 
ronſequence is the Gravel or Stone in the Kid- 
oins, Vomitings, Contractions of the Teſti- 
e Kidneys. The Objections of leſs weight, 
nd which frequently are remov'd, are a Fit 
maciated by long Pain; exceſſive hot or cold 


hay be diſregarded, though no doubt very hot 
Veather is more inconvenient and dangerous 


— 
han a much larger has in another, though no 
poubt Cæteris paribus, a large or a rough Stone, 


fame ſucceſs, This Operation is perform} 45 
four ſeveral ways, all which I ſhall deſcribM rat 


. 2 4 1 of the 
years, though it is not attended with near H em 


with their particular Inconveniencies, that y fin 


may the more eaſily pitch upon that which Hin 
the leaſt. you 


Bgrok E we perform any of them, *twill H to 
proper to prepare the Patient with a gent Bla 


f Purge the preceding day, and a Clyſter early gde 


liable to be wounded when full. * 


Of the LESSER rin os 


known by the name of Cutting on the Grit 


the morning, which will be of great ſerinſſ1y | 
in cooling the Body, and making ſome of H W. 
Operations leſs dangerous where the Rectuni - 
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CHAP. XVIII 


Cutting on the GRIP R. 


HE moſt ancient way of cutting for til 
Stone is that deſcrib'd by Celſus, al 


though ſince the time of Johannes de HY 


it is alſo called, Cutting with the Leſſer A a 
ratus, to diſtinguiſh it from his new Nah tior 
which on account of the many Inſtrumenſſſ tis 


employ 
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employ'd in it, is call'd Cutting with the greater 
Apparatus. T he manner of doing the Ope- 
ration is this. You firſt introduce the Fore- 


finger and Middle-finger of the left Hand, dipt 


in Oil, up the Anus, and preſſing ſoftly with 


your right Hand above the Os Pubis, endeavour 


to bring the Stone towards the Neck of the 


Bladder; then making an Inciſion on the left 


fide of the Perinæum, above the Anus, direct- 


ly upon the Stone, you turn it out through the 


Wound, either with your Fingers or a Scoop. 


Tais way of Cutting was attended with 
many Difficulties, for want of proper Inſtru- 
ments to direct the Inciſion, and extract the 


Stone, when it lay beyond the reach of the 


ly the Caſe; ſo that tis ſtrange Cel/us confin'd 


the Operation to the Age Le Nine and 
Fourteen, ſince it is much eaſier to be per- 
form'd in Infancy, than at thoſe Years; and 
it plainly appears from his account of it, that 


many died from the Violence done to the 


Bladder in endeavouring to bring the Stone for- 


8 


Fingers, which in a large Bladder was frequent- 


wards, though the- Operators fail'd in their At- 


tempt, and the Patients were not cut. 


TE Wound of the Bladder in this Opera- 


tion is made in the ſame Place as is now prac- 
tisd in the Lateral Method; but its be- 


ing 
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ing impracticable on ſome Subjects, and un. 
certain on all others, has made it univerſally 
exploded; ſo that no body now makes a 
Inciſion without the direction of a Staff, un. 7 


we cut directly upon the Stone, it is much 


and lay hold of it with the Forceps, than en- 


* . 2 9 * * þ I 
'S we 22 RPG oe, 
ern * 
* 5 — » 


T RAREAT ISE of the 


'D 


leſs a Stone intirely prevents the Introductio 
of it, by preſſing againſt, and ſtopping up th: 
Neck of the Bladder; and in this caſe, when 


ſafer to puſh it back farther into the Bladder, oy 


deavour with the Scoop or Fingers to force i 
outwards, which Circumſtance alone makes i Hart. 


different from Celſus's Method. It muſt Mitt: 


diſtinguiſh'd however, when I ſpeak of puſh 
ing the Stone back, that I ſuppoſe it in the 
Neck of the Bladder; for it frequently hap- 
pens that it lies at the Extremity of the L. 
thra, on the outſide of the Bladder; in which 
caſe the Wound of the. Urethra may be made 
large enough to turn it out with the Finger, 
or the end of ſome {lender Inſtrument, he 


W * 
8 —— 
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07 the GREATER APPARATUS, 
or the Old Way. | 


HIS Method of Cutting, invented by 
1 Jobannes de Romanis, and publiſhed by 
bis Scholar Marianus in the Year 1524, has at 
hifferent times, and with different People, va- 
ed conſiderably in ſome of its Procefles, and 


he manner in which it is now practis d with 
|| its Improvements, 

HAvix laid the Patient on a ſquare Ho- 
I. iꝛontal Table, three foot four inches high, 
rith a Pillow under his Head, let his Legs 
nd Thighs be bent, and his Heels made to 
pproach his Buttocks, by tying his Hands to 
he bottom of his Feet with a couple of ſtrong 


double Ligature under one of his Hams, and 
Barry the four Strings round his Neck to the 


t, make a Knot by threading one of the ſingle 
Ends 


\P, 


articularly with regard to the uſe of certain 
Inſtruments. What I ſhall deſcribe will be 


Ligatures about two yards long; and to ſecure 
im more effectually from ſtruggling, paſs a 


ther Ham; then paſſing the Loop underneath 


8 


88 
Ends through the Loop: After this, "Mn 


then leaving that Direction, you flip the Knit 


Tarar 1s 8 of the 


Thighs being widen'd from each other, and 
firmly ſupported by proper Perſons, you intm. 
duce the Staff, having firſt dipt it in Oi, 
which muſt be held by your Aſſiſtant a littlM. 
leaning on the left fide of the Seam in Peri 
næo, and beginning the external Wound jullii.4 
below the Scrotum, (which muſt be held ou... 
of the way) you continue it downwards t 
within two Fingers breadth of the An; 


forwards in the Groove, pretty far into th 
Bulbous Part of the Urethra; or, as theres 
ſome danger of wounding the Rectum in th 
continuation of the Inciſion, you may turn th 
Knife with the back towards it, and mak 
this part of the Inciſion from within oytwatk 
Should a very large Veſſel be cut, it will be 
adviſcable to tie it before you proceed any f- 
ther in the Operation. When the Wound »]Wl 

made, ſlide the Gorget along the Groove dier, 
the Staff into the Bladder; and to do it wit 
more ſafety, when the Beak of it is receive 
in the Groove, twill be proper to take the Staf 
your ſelf in your left Hand; for if the AfiiWmr 
tant ſhould unwarily, either incline the Hau- led 
dle of it too much towards you, or not refill n. 


enough to the force of the Gorget, it is very Hon 


Wy 
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bt to flip out of the Groove, between the Rec- 
um and the Bladder, which Accident is not 
ply inconvenient to the Operator for the pre- 
nt, but is attended for the moſt part with 
ry bad Conſequences, The Gorget being 
ssd, dilate the Urethra and Neck of the 
Bladder with your Forefinger, and introduce 
he Forceps into the Bladder, keeping them 
ut 'till you touch the Stone, when you muſt 
aſp it with a moderate force, and extract it 


/ pulling downwards towards the Rectum. 
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6 Of the HIGH OPERATION. 
| bt | 

fa | HIS Method of Cutting for the Stone 
d SRL was firſt publiſh'd in the year 1561, by 


> dere Franco, who in his Treatiſe of Her- 
iges, ſays he once perform'd it on a Child 


ther Practice of it. After him Roſſetus re- 
mmended it with great zeal in his Book in- 
led Partus Cæſareus, printed in 1591 ; but 


0 been 


ith very good Succeſs, but diſcourages the 


> never perform'd the Operation himſelf, 
| onſieur Tolet makes mention of its having. 


- TxxaT1ist of tbe" 
been tried in the Hotel Dieu, but without «©. 
tering into the particular Cauſes of its Diſcon. 
tinuance, ſays only, that it was found incoy- 
venient. About the year 1719, it was fir 
done in England by Mr. Douglas, and afte 
him practis d by others, The manner of per. 
forming it, with the Improvements made ſing 
Franco's Operation, is this. 
T x. Patient being laid on a FO: Tabl 
with his Legs hanging off, and faſtened to th 
ſides of it by a Ligature paſs'd above the Kne, 
his Head and Body lifted up a little by P. 
lows, ſo as to relax the Abdominal Muſcls 
and his Hands held ſteady by ſome Aſſiſtantz 
inject through a Catheter into the Bladder 
much Barley-water as he can bear, which i 
a Man is often about eight Ounces, and ſont 
times twelve : For the eaſier doing this, a 
Ox's Ureter may be tied to the Extremity 0 
the Syringe, and Handle of the Cathets 
which being pliable, will prevent any painful 
motion of the Inſtrument in the Bladder, 
Tre Bladder being fill'd, an Aſſiſtant, i 
order to prevent the Reflux of the Water mul 
graſp the Penis the moment the Catheter i 
withdrawn, holding it on one fide in ſuch! 
manner, as not to ſtretch the Skin of the 4 
domen ; then with a round-edged Knife mai 
; al 


Operations of SURGE Ry. 
1-2 Incifion about four inches long, between 
> Refi and Pyramidal Muſcles, through the 


nbrana Adipoſa, as deep as the Bladder, 
nging its Extremity almoſt down to the 


ve the Inciſion into the Bladder, carrying 
little under the Os Pubis, and immediate- 


lrefinger of your left Hand, which will di- 
the Forceps to the Stone. 

IlHris Method was at firſt received with 
tit Applauſe in London, but after ſome 
aal was rejected for the following Inconve- 
7 
IT ſometimes happens that the Bladder, 


leep under the Os Pubis, that the Perito- 
| the Urine afterwards empties into the 
omen, in which caſe hardly any recover. 
e Injection itſelf is exceeding painful, and 


Bladder ſo much more ſuddenly than the 


ter than it can well bear, that it not only 
eldom dilated enough to make the Opera- 


nis; after this taking a crooked Knife, con- 


upon the Water's flowing out; introduce the 


um being neceſſarily wounded firſt, the In- 
ines puſh out immediately at the Orifice, 


n abſolutely ſecure, but is ſometimes ev n 


Ip burt, 
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brithſtanding the Injection, ſtill continues 


ever {low the Fluid be injected, it diſtends 


ine from the Kidneys does, and ſo much 


1 
' 
ö 
| 
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1 
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burſt, or at leaſt its Tone deſtroy'd by f 
| haſty Dilatation. What adds to the Dang 


here, is the poſſibility of meeting with a 0 
tracted indurated Bladder, which is a circun 
ſtance ſometimes attending on the Stone, a 
indeed an exceeding dangerous one in all t 


other Methods, but would be frightful in th 


by reaſon not only of the neceſfity of woun 
ing the Peritonzum, but of the difficulty ( 
coming at the Stone. If the Stone be ye 
ſmall, it is hard to lay hold of it with the Fu 
ceps, and in a fat Man the Fingers are n 
long enough for that purpoſe. If there « 

many little Stones, it will ſcarce happen th 
more than one at a time can be extracted; at 
if the Stone breaks, it not only is impraii 


ble to take it all away in the Operation, | 


alſo, from the ſupine Poſture of the Patia 
it will generally remain in the Bladder 
whereas in the other Methods, for the m0 
part, it works it ſelf out with the Urine. 3 
even ſuppoſing that the Operation itſelf 
proſperous, the conſequences generally are 
ry troubleſome, for the Urine iſſuing out 
an Orifice where there is no Deſcent, ſpred 
itſelf upon the Abdomen, and makes w 
painful Excoriations ; though what is fl 
worſe, it ſometimes inſinuates itſelf into t 


j Cil 
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y thiCe11s between the Bladder and Abdominal 
ang . and together with the Inflammation 
eercited by the Operation, brings on a Suppu- 
cunW-1tion there, which is always difficult to ma- 


ge, and frequently mortal. 

WES) N Nee e ee 
CHAP. xxI 

Of the LA ER AL Ops RAT 10N. 

H IS Method was cane by an Eccleſi- 


e came. to Paris in the Year 1697, bringing 
ith him abundance of Certificates of his 


Ju, and the Charité, where he perform'd 


ucceſs did not anſwer the Promiſes he had 
ade, and from that time his Reputation 
tems to have declin'd in the World, if we 
a give credit to Dionis, who has furniſh d 
$ with theſe Particulars. 


[pret 

s * 

8 | 

to mes as ignorant and barbarous ; and though 
2 a 


aſtick, who call'd himſelf Frere Fagues 


his Operation on about fifty Perſons. His 


Ht was treated by the Surgeons of a 


3 upon 
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derterity in operating; and making his Hiſto- 
ate known to the Court and Magiſtrates of the 
ty, he got an Order to cut at the Hotel 


| 
| 
| 
} 
j 
vx 
| 


Operation, ſo that for want of proper Dreſſ 


TAS E of the 


upon enquiry into the Parts that ſuffer in thi 
Method, it was once the opinion of ſome of the 
moſt eminent amongſt them, that it might be 
made a moiſt uſeful Operation, if a fey 
Imperfections in the execution of it wer 
remov'd, yet after having given this Jude. 
ment, they ſuddenly dropt the purſuit 
for no other reaſon, to all appearance, but 
that they would not be oblig'd to any one but 
a regular Surgeon for a Diſcovery of ſo great 
conſequence, The principal Defe& in hi 
manner of cutting was the want of a Groot 
in his Staff, which made it difficult to carr 
the Knife exactly into the Bladder ; nor di 
he take any care of his Patients after ti 


ſings ſome of the Wounds prov'd Fiſtulou 
and other ill conſequences enſued : But I an 
inclin'd to think he ſucceeded better, an: 
knew more at laſt than is generally imagin di 
for I remember to have ſeen when I was 
France, a ſmall Pamphlet, publiſh'd by hin 
in the Year 1702, in which his Method 0 
operating appear'd ſo much improv'd, that | 
differ d in nothing, or but very little, from 
the preſent Practice. He had by this tim 
learnt the neceſſity of dreſſing the Wound 
after the Operation, and had profited ſo muc 

| : = 
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from the Criticiſms of Me effieurs Mery, Fagon, 


ith a Groove, and what is more extraordi- 
pary, had cut thirty eight Patients ſucceſſively 
ih it Ver/ailles, without loſing one, as appear d 
ſuit) 2 Certificate annex'd to the Piece. 

bl AMoncGsT many that ſaw Frere Jaques 
 buWperate, was the famous Profeſſor Rau, who 
reafW=rricd his Method into Holland, and practiſed 
hig with amazing Succeſs: He never publiſh'd 
oon account of it himſelf, though he admitted 


s Succeſſor Albinus, Profeſſor of Anatomy 
nd Surgery at Leyden, has given the world a 
ry circumſtantial detail of the ſeveral Pro- 
llouWſes of it, and mentions as an improvement 
on Frere Faques's manner, that he made 


the Proſtate, on a Staff, ſuch as Albinus has 
ineated, which is of an ordinary length, 
hat ii! find it impracticable; for if by inclining 
from 
- timMit Groin, you endeavour to raiſe that part 
round the Bladder towards the Wound, it flips 
all but the very end of it into the Ure- 


muc 
2, and leaves no Direction for the Knife. 


fro 


Felix, and Hunauld, that he then uſed a Staff 


veral to his Operations; but ſince his Death 


 Incifion through the Bladder beyond the 
ſtate ;_ but 57 +40 will try the Experiment 
making a Wound in that Place, without touch- 


e Staff a little towards the Abdomen and 


=. Beſides, 
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Beſides, that he cut the Proſtate may be 9 
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ears, 
ther'd from the event of ſome Caſes whichiW4d \ 
Mr. Cheſelden publiſh'd, when he firſt under At 


took the Lateral Operation: He confider'd i Hen 


as almoſt impoſſible to make the Inciſion in thi hic 
place, unieſs the Bladder was diſtended, u 
which end he injected as much Barley-water à 
the Patient could ſuffer, which made it protu 
berate forwards, and lie in the way of the er 
ternal Wound, ſo that leaving the Staff in, hi 
cut very eafily upon it. The Operations wer 
exceeding dextrous, but the Wound of th 
Bladder retiring back when it was empty, df | 
not leave a ready Iſſue for the Urine, which; 
infinuatiug it ſelf amongſt the neighbourn 


Muſcles and Cellular Membranes,deſtroy'd of uc 


of the ten that he practis d this Method upor 
and fome of the others narrowly eſcaped. 
Ir therefore this was the conſequence of 
Wound of the Bladder beyond the Proſtate 
ſo many inſtances, and we find by experien 
that it is exceeding difficult in ſome Men Mo 
carry the Inciſion even fo far as the Proſtatf 
ſure it is pofſible that Abinus may be miſtake fro, 
in his Deſcription ; or even that Rau himſdﬀ 
if he was of that opinion, might be deceivi 
in the Parts he wounded, ſince we know Ni 
was generally thought, 'till within theſe fe 
yea 
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nder 


d Way. 
AFTER this anſiectffal Trial, Mr, Che. 


din made uſe of the following Method, 


1 thi 
. 1 
ter a; 
rotu 
C (oy. 
„ h 
wert 
f th 
) di 
vhick 
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hich is now the Practice of moſt Engliſb 
perators. | 

TE Patient being laid on a Table, with 
s Hands and Feet tied and the Staff paſſed 
in the old Way, let your Aſſiſtant hold it 
little ſlanting on one fide, ſo that the Direc- 
on of it may run exactly through the middle 
the left Erector Penis and Accelerator Urine 
luſcles; then make your Inciſion through the 
kin and Fat very large, beginning on one ſide 
f the Seam in Perinao, a little above the 


uberoſity of the 1/chium : This Wound muſt 
e carried on deeper between the Muſcles, till 


ite Nhe Proſtate can be felt, when ſearching for 
iendbe Staff, and fixing it properly if it has ſlipt, 
en Nou muſt turn the edge of the Knife up- 


(tat 
take 
nſel 
eie 
OW 
> fe 


yea 


ins down the Rectum with a Finger or two 
of the left Hand, by which Precautions the Gut 
will always eſcape wounding; after which the 
Operation finiſhes nearly in the ſame manner 
s with the greater Apparatus. —- 


lace wounded in the old Way, and finiſhing. 
little below the Anus, between it and the 


ards, and cut the whole length of that Gland - 
fom within outwards, at the ſame time puſh- 
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perceive the Stone readily, you muſt lift u 


times form'd on each fide of the Neck of the 


through the Wound, ſo that it would be in 
poſſible to lay hold of it, or even to feel it,! 
not aware of this Circumſtance. 


TREATISE of the 
Ir upon introducing the Forceps you do ng 


their Handle, and feel almoſt perpendicul 
for it, fince for the moſt part, when it is hard 
to come at, it lies in one of the Sinus's ſome 


Bladder, which project forward in ſuch ; 


manner, that if the Stone lies there, the For 
ceps paſs beyond it the moment they ar 


Wu the Stone breaks, it is much f. 


fer to take away the Fragments with t Ar 
Forceps, than to leave them to be diſchatſi m: 
ed with the Urine; and if the pieces ad 
very ſmall, like Sand, a Scoop is the beſt In fre 
ſtrument, and preferable to the uſe of Inf f 


jections. in 
As there are hardly any inſtances of mor In 
Stones than one, when the Stone taken ava m 
is rough; ſo when it is ſmooth and poliſh'lY it 
tis almoſt a certain ſign of others behind; 0 
which account an Operator ſhould be carefu 
in that caſe to examine, not only with hi 
Fingers, but ſome convenient Inſtrument, fo 
the remaining ones, | _ 
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Operations of SURGERY. 
THe great Inconvenience of the Lateral Ope- 


ration is the Hemorrhage which ſometimes en- 
ſues in Men, for in Children the danger of it 


Ib not worth mentioning ; this however is the 


principal Objection which has prevented its be- 
ing univerſally practis'd, but in all likelihood 
it will be more general, when the Merits of 
the Method are better known, and it is once 
diſcover'd that the ill Conſequence of moſt 
of theſe Hæmorrhages is owing more to an 
Error in operating, than to the nature of the 
Operation; for I think I can poſitively ſay, 
that all thoſe Branches of the Hypogaſtrick 
Artery which lie on this fide of the Proſtate, 
may be taken up with the Needle, if the 
Wound be made large enough to turn it about 
freely at the bottom ; yet this is a Circum- 
ſtance that many Surgeons have been deficient 
in, and inſtead of making it three or four 
Inches long in a Man, they have ſometimes 
made it not above an Inch, in which caſe 
it is not only impoſſible to tie the Veſſels 


Stypticks to the Artery creeping on the Pro- 
ſtate, ſo that it is not ſurpriſing the Operati- 
on ſhould be diſcountenanced, when the Prac- 
tice of it is attended with this difficulty. 
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between the Skin and Bladder, but it alſo 
prevents the proper Application of Lint, or 


.<f 
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TR ERAT ISE If the | 
Ir in the Operation any large Veſſels of 


the external Wound ſhould be divided, it 


is adviſeable to tie them before the ex- 
traction of the Stone, but the neceſſity of do- 
ing this do's not occur once in twenty times: 
It rarely happens that the Veſſels of the Pto- 
ſtate burſt open any conſiderable time after 


the Operation, if they did not bleed during 


the Performance of it, but as it is the natute 
of the Symptomatick Fever to dilate the Veſ- 


ſels, and quicken the Motion of the Blood, 
tis proper to be upon our guard, eſpecially in 


plethorick People, and endeavour to obviate 
the Accident by taking away ten or twelve 
Ounces of Blood from the Arm, and giving 
an Opiate immediately. 

TrnxtRE is but one Objection more of any 


con ſequence, which is the danger of wound- 


ing the Rectum, and this is of no great weight, 
if the Operator obſerves the Rule I have laid 
down with regard to that Article. 

In this deſcription I believe I have been fo 


fat from diſguiſing the Inconveniencies of the 
Lateral Operation, that before I ſpeak of its 


Advantages I ſhould once again repeat, that 
theſe Effuſions of Blood are but very rare, 
and ſeldom or never mortal, when properly 
* d; of which the World needs no bet: 


ter 
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ter Proof than the late extraordinary Succeſs 
we have cut with in our Hoſpitals, which I 
believe has never been equall d in any Time, 
or Country. 

In this Me FAY the remarkable Parts 
wounded by the Knife are, the Muſculus 
Tranſverſa lis Penis, Levator Ani, and Proſtate 
Gland: In the old Way, the Urethra only is 
wounded about two Inches on this ſide the 
Proſtate; and the Inſtruments are forced 
through the reſt of the Paſſage, iwhich is 


compos d of the Bulbous Part of the Urethra, 


the Membranous Part of the Urethra, the 


Neck of the Bladder, and Proftate Gland. 


This Channel is ſo very narrow, that till it be 
tore to pieces, the Management of the For- 


ceps is exceeding difficult, and it happens fre- 


quently that from the tender Texture of the 
Membranous Part, the Forceps are unwari- 
ly puſh'd through it between the Os Pubzs 
and Bladder; beſides that in introducing 
the Gorget upon the Staff, it is apt to lip 


| downwards between the Rectum and Blad- 


der, both which Inconveniencies are avoid- 
ed in the Lateral Operation. It is true, the 
Wound made in the Lateral Method, will 
not admit of the Extraction of a large Stone 


Without Laceration, as well as in the old Way; 
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but in the one caſe the Laceration- is ſmall, 
and made after a Preparation for it by an Iv 
cifion, and in the other all the Parts I have 


mention'd are tore, without any previous 


Opening, and which are ſo very tight that 
the Pain of the Diſtenſion muſt neceſlarily 
be exceſſive. It is pity the Operators do not 
in the old Way always ſlide the Knife along 
the Groove of the Staff, *till they have quits 


| wounded through the length of the Proſtatt, 


ſince they are convinc'd that by the Extrac- 


tion of. the Stone, it is open'd in a ruder 


zand more dangerous manner than by Inci- 


ſion, and without any Advantages from it; 
becauſe this Opening is made by the finiſh- 
ing of the Operation, whereas for want of it 


before the Extraction, we can hardly widen 


the Forceps enough to receive a large Stone, 
and when we do, the Reſiſtance is ſo very 
great as often to break it, notwithſtanding all 
our care. However, in both theſe Operations 
the Surgeon muſt not graſp the Stone with 


violence, and even in extracting muſt with 


both Hands to the Branches of his Forceps, re- 
ſiſt their ſhutting fo tight, as the Compreſſion 
from the Lips of ſuch a narrow Wound would 
otherwiſe make them: Here I ſpeak of the 
difficulty of laying hold of a Stone in any 

| part 
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part of the Bladder, but if it happens to lie 


in one of the Sinus's before-mention'd, the 


forceps are ſo confin'd that it becomes ſtill 


harder. The Extraction of very large Stones 
s much more impracticable with the greater 


Apparatus than by this Method, becauſe of 


the ſmallneſs of the Angle of the Bones in 
that part where the Wound is made; ſo that 


indeed it is neceſſary in almoſt all Extractions 


to pull the Stone downward towards the 
Rum, which cannot be done without great 
iolence to the Membranous Parts, and even 
the ſeparation of one from another, whence 
follow Abſceſſes and Sloughs about the Wound, 
which is a circumſtance not known in the 
ateral Operation. Ecchymoſes follow'd by 
Suppuration and Gangrene ſometimes ſpread 
emſelves upon the Scrotum, and in ſhort all 
e Inconveniencies and ill Symptoms that at- 
end upon the Lateral Operation, except the 
æmorrhage, are in a more violent degree in- 
ident to the old Way. 


Ax Incontinence of Urine is very uncom- 


ſeldom or never the conſequence of it, but 
he Prevention of a Fiſtula ſeems to depend 


ound afterwards, and perhaps it would not ſo 
often 


mon after the Lateral Operation, and a Fiſtula 


ery much upon the skill of dreſſing the 
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often happen if the Dreſſing was rightly n 
naged in the old Way, though certainly thi 
Method is much more liable to them, as th 
Wound is made among Membranes, and mor, 
contuſed, and in many, from an Incontineng 
of Urine is continually kept open. I have ſeen 
ſome Inſtances indeed in the Lateral Oper; 
tion, where through negle& the Bladder ha 
remained fiſtulous, but the Wound being in 
fleſhy part, I have without great difficulty, 
got little Granulations to ſhoot up, and heal' 
it externally; ſo that at preſent I think i cal 
Fiſtula can hardly be accounted one of the I- of 
conveniencies of cutting for the Stone in the ate 
Lateral way. 

Tun manner of treating the Patient after to 
the Operation is pretty nearly this: If it hap-I th: 
pens that the Veſſels of the Proſtate bleed, ita 
dry Lint, or Lint dipp'd in ſome ſtyptick ter 
Water, ſuch as Aqua Vitrioli, muſt be ap-! 
plied to the Part, and held there with a con- ¶ th 
ſiderable degree of Preſſure for a few Hours, I Fi 
and the Patient may take an Opiate: If the we 
Wound does not bleed, a little dry Lint, of Fr 
a Pledgit of Digeſtive, laid gently in it. is beſt. Ki 
The Place where the Patient lies ſhould be & 
| moderately cool, as Heat not only diſpoſes the 2 
Veſſels to bleed afreſh, but generally makes I If 

him 
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him low and faint. | If ſoon after the Opera- 


mach, or even a Pain in that part of the . 
nen near the Bladder, tis not always a ſign 
Jof a dangerous Inflammation, but frequently 
goes off in half an Hour: To aſſiſt however 
in its removal, a Fomentation put into an 


part in Pain, will be of great ſervice: if the 
Pain increaſes, after two or three Hours, the 
conſequence is much to be fear'd, and in this 
cle bleeding, and emollient Clyſters by way 
of Fomentation to the Bowels, are immalt- 
ately neceſſary. 

Txsz firſt good Symptom after the Opera- 
fter tion, is the thine coming freely away, as we 
ap then know the Lips of the Bladder and pro- 
ed tate Gland are not much inflam'd, for they of- 
tick ten grow turgid, and ſhut up the Orifice in ſuch 
ap-M 2 manner as not only to prevent the Iſſue of 
on- the Water, but even the Introduction of the 
urs, Finger or female Catheter, ſo that ſometimes 
the we are forced to paſs a Catheter by the Penis. 
or From this Symptom too we learn, that the 
ft. Kidneys are not ſo affected by the Operation 
be to ceaſe doing their Office, which though 
the a very rare circumſtance, may poſſibly occur. 


kes I If the Patient ſhould become languid, and | 


him fn; continue 


don he complains of a Sickneſs at the Ste- 


Hog's Bladder, and apply'd pretty warm to the 
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continue without an Appetite, Bliſters prove 
very beneficial, which may be applied with 
great ſafety, and little pain; as there is ſel- 
dom or never any Strangury. About the third 
or fourth Day a Stool muſt be procur'd by a 
Clyſter, for it ſeldom comes naturally the firſt 
time, and this Method muſt be continued as 
every Man's diſcretion ſhall guide him. Az 
ſoon as the Patient comes to an Appetite, he 
ſhould be indulg'd in eating light Food, with 


this Caution, that he do not eat too much ata 


time; It ſometimes happens that a Fortnight 
or three Weeks after the Operation one or both 
Teſticles indurate and inflame; which Diſorder 
may generally be remov'd by Fomentations 


and diſcutient Applications; or if a Suppura- 


tion enſues, which however is very ſeldom 


the Caſe, the Abſceſs is not very difficult 
e. | 


 DukinG the Cure the Wound may be fo- 


mented once or twice a-day, and if the But- 


tocks are excoriated by the Urine, let them 
be anointed with Nutritum: The Dreſſing 


from firſt to laſt is ſeldom any other than with | 
a ſoft Digeſtive, or dry Lint, for the whole 
Art of healing the Wound conſiſts in the force 
with which the Doflil is apply'd; if it be 
cram'd in hard it becomes a Tent, and pre- 
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ird Wrine, the whole Cavity becomes callous, and 
rms it ſelf into a Fiſtula: On the other 
and if the Wound be dreſs'd quite ſuper- 


ally, the external Parts of it being more 


al, the Confequence will be a degree of Ob- 
ruction to the Urine and Matter, which 
ing about the Wound of the Bladder, for 
ant of a diſcharge, will indurate that Part, 
d likewiſe occaſion a Fiſtula. This method 
dreſſing is not peculiar to Wounds after 
ons Witting for the Stone, but is as applicable 


a-. Fiſtulas in Ano, and almoſt all Abſceſſes 


latſoever; ſo that, the Branch of Surgery 
ich regards the Treatment of hollow 


r Obſervance of this Rule than the Applica- 
n of particular Medicines, | 


ounds, depends much more on the pro- 


M CHAP, 
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we ſents the growth of the little tender ſhoots 
ith I Fleſh, till in proceſs of time, from the con- 
@- Wed Diſtenſion, and long Drain of the 


one to heal and contract than the inter- 
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CHAP. XXIL 
Of the STONE in the URETHRA 


F a ſmall Stone be lodg'd in the Urethri 
near the Glans, it may often be puſh'd oy 


with the Fingers, or pick'd away with ſom 


Inſtrument, but if it ſtops in any other part o 
the Channel, it may be cut upon without an 
inconvenience ; the beſt way of doing it is t 
pull the Prepuce over the Glans, as far as 50 
can, and then making an Inciſion the lengt 
of the Stone, through the Teguments, it ma 
be turn'd out with a little Hook or the poin 

of a Probe: The Wound of the Skin flippin 
back afterwards to its proper ſituation, ant 
from the Orifice of the Urethra, prevents th 
Iſſue of the Urine, and very often heals it 
twenty-tour Hours. This is a much leſs pain 


ful method of extracting Stones from th 


Urethra, than by any Inſtruments that hau 
hitherto been devis'd. 
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CHAP. XXIII. 


„/ the Extraction | of the STONE in 


WOMEN. 
ln c | x | * 
1 oO HE Extraction of the Stone in Wo- 
ſomt men will eaſily be underſtood, fince 


rt e whole Operation conſiſts in placing them 
n the ſame manner as Men, and without 
making any Wound, introducing into the 
adder a ſtrait Director, upon BY og a Gorget, 
id afterwards the Forceps to take hold of the 
tone; all which may be done without diffi- 
ulty, by reaſon of the ſhortneſs of the Urethra. 
the Stone proves very large, and in extract- 
ang draws the Bladder forwards, is adviſeable 
o make an Inciſion through the Neck of it, 
pon the Stone, which not only will facilitate 
he Extraction, but alſo be leſs dangerous than 
W Laccration, which would neceſſarily follow. 
ſhe Dreflings are Fomentations and emollient 
Dintments, which ſhould be applied two or 
ree times a-day, and the Patient in other 
klpects be treated like Men who have under- 
one the Operation for the Stone. 
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PLATE IV. 


The EXPLANATION. 


A 


A. A Sound usd in ſearching for th 
Stone. 

THz Size repreſented here is but a little to 
large for the youngeſt Children, and may | 

uod upon Boys 'till they are thirteen or four 
teen years of age; a larger ſhould be employ! 
between that age and Adultneſs, when one 
about ten Inches, in a right Line Ty : 
Handle to the Extremity, is proper. 
ſhould be made of Steel, and its — 
round and ſmooth, 

B. A Staff fit for the Operation on Boy 
from eight to fourteen years of age. The Staf 
for a Man muſt be of the ſize of the Sound 
have already deſcribed. 

C. A Staff ſomething too big for the ſmal 
leſt Children, but may be us'd upon Boy 
from about four years of age to eight. 

THe Staff has a Groove on its convex fide 
which firſt ſerves as a Direction where to cut 
and afterwards receiving the Beak of the Gor 
get, guides it readily into the Bladder. Cart 
| ſhould be taken in making the Groove, tha 
the Edges of it be ſmooth'd down, fo tha 

the 
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they cannot wound in paſſing through the 
Urethra., The Extremity ſhould alſo be open, 
therwiſe it will be ſometimes difficult to 
rithdraw the Staff when the Gorget is intro- 
juced, and prefles againſt the end of it. 
TE SE Inſtruments are uſually made with a 
greater Bending than I have here repreſented; 
ut I think this ſhape more like that of the 
Urethra, and rather more advantageous for 
aking the Incifion. | 
D. Taz Yoke, an Inſtrument to be wore 
Men with an Incontinence of Urine : It is 
nade with Iron, but for uſe muſt be cover'd 
wth Velvet: It moves upon a Joint at one 
nd, and is faſten'd at the other by a Screw 
nd Button, admitted through an Orifice there. 
t muſt = accommodated: to the ſize of the 
penis, and be taken off whenever the Patient 
Winds an Inclination to make Water. This In- 
rument 1s exceeding uſeful, becauſe it al- 
ays anſwers the purpoſe, and ſeldom galls 
he Part after a fews days wearing. 
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The EXPLANATION. 


A. A ſmall Cath ter made of Silver. I 
Inſtrument is hollow, and ſerves to draw off 
the Urine when under a Suppreſſion: It is al 
ſo us'd in the high Operation to fill the Blad 
der with Water: Near its extremity are tw 
Orifices, through which the Water paſſes int 


its Cavity. Care ſhould be taken that the Edge 
of theſe Orifices are quite ſmooth. 


B. ThE Knife us'd in cutting for the Stone 
It is the ſame J have already deſcribed; but! 
thought it might not be improper to repeat the 
Figure with the alteration of a quantity of To 
twiſted round it, which makes it eaſier to ht 
held than any other Contrivance, when we peri 
form the Lateral Operation, and turn the Ede 
upwards to wound the Proſtate Gland. 
C. A Female Catheter, differing from the 
Male Catheter in being almoſt ſtrait, 2 ſome 
thing larger. 

D. A ſilver Wire to paſs into either C: 


theter, for the removing any grumous Bloox 
or Matter . clogs them up. 
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PLATE VI. 


The EXPLANATION. 


teral Operation. 
B, The Gorget us'd upon Children under 
ive years of age in the Lateral Operation. 

A Gorget between the fizes of theſe two will 
be fit for Boys from five years of age to fifteen 
or ſixteen. 

TüESsE Inſtruments are hollow for the Pat. 
ſage of the Forceps into the Bladder, and their 
Handles lie ſlanting, that they may the more 
readily be carried through the Wound of the 
Proſtate, which is made obliquely on the left 


ide of it. The Beak at the Extremity of the 


Gorget muſt be ſmaller than the Groove of 
the Staff which is cut upon, becauſe it is to be 
receiv'd in the Groove. Care ſhould be taken 
that the Edges of the Gorget near the Beak 
are not ſharp, leſt inſtead of dilating the 
Wound, as it ought, it ſhould only cut on 
ach ſide when introduc'd; in which Caſe it 
would be difficult to carry the F orceps into the 
Bladder, 


C. A Gorget, with its Handle exactly i in 
the middle; this ſhap'd Inſtrument is us'd in 
M-4 the 


A. The Gorget us'd upon Men in the La- 
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| a of Steel. 


Teeth may be better ſeen withinſide. 


with, will be four or five. 
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the old Way. All the Gorgets ſhould be mad: 
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PLATE 8, 
The EXPLANATION. 


A. Tax Forceps for extracting the Stone, 
"Theſe are repreſented a little open, that the 


Tuts Inſtrument muſt be of different Sizes 
for different Ages and Stones, from the lengt 
of that in the Copper-plate, to one of near; 
foot long; but the Forceps of about eight 
inches long will be found moſt generally uſc 
ful. The number neceſſary to be furniſh'd 


GREAT care ſhould be taken by the Ma 


kers of this Inſtrument, that it move eaſy 


upon the Rivet, that the extremity of the 


Chops do not meet when they are ſhut, and 
particularly that the Teeth be not too large, 


leſt in entring deep into the Stone they ſhould 
break it: It is of conſequence alſo that the 
Teeth do not reach farther towards the Joint 
than I have here repreſented, becauſe a ſmall 
stone, when receiv'd into that Part, being 
held faſt there, would dilate the Forceps excel- 

| ſively, 
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fively, and make the Extraction difficult on _ 
which account the inſide of the Blades near 
the Joint ſhould be ſmooth, that the Stone may 
ſlip towards the Teeth. 

B. A Director made of Kan us'd for the 
Direction of the Gorget, in the Extraction of 
the Stone from Women. 

C. A Scoop to take away the Stone when 
it is broke into ſmall pieces like Sand. The 
{mall end 1s uſeful in ſearching for a Stone in 
the Bladder, when the Wound is made into 
it, This Inſtrument is made of Steel. 
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H E Operation for the Enppema 3 

ly implies an artificial Opening made in- 

to the Cavity of the Thorax, by which we eva- 
cuate any Fluid that lies there extravaſated, 

Ind is become troubleſome by its weight and 
quantity. The Fluids deſcribed as neceſſary 
to be voided by this Operation, are Blood, 
Matter, and Water; but I am inclin'd to think 
that upon enquiry, either into the Reaſon or 
Succeſs 


lt 
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Succeſs of practiſing in all theſe intact we 
ſhall be induced to diſcard it as uſeleſs and 


b 
pernicious in the two firſt, and confine its ad. 
vantages wholly to the laſt. he 


Wren Blood is the Fluid ſuppos'd to re- be 
quire Evacuation by this Method, tis always ar 
extravaſated through ſome Wound of the Veſ- Wl 
ſels of the Lungs or Thorax, and being diſ- 
charged in great quantities on the Dia-M B 
phragm, is ſaid to oppreſs Reſpiration till let MW be 
out by ſome convenient Perforation, made in I e. 
the moſt depending part of that Cavity, tis 
which is the only kind of Perforation into th 
the Thorax diſtinguiſh'd by the name of the. 
Operation for the Empyema : But if the Blood- lut 
Veſſels wounded are very large, the Opening an 
at the bottom of the Thorax can be by noi ab: 
means adviſeable whilſt the Hemorrhage con- Bl 
tinues, ſince it will be a Drain for a dangerous at 
Effuſion of Blood, which perhaps would other- 
wiſe be choak'd up and ſtopp'd for want of a by 
ready Iſſue. kn 

I KNOW there are ſome Surgeons who ad- ſo 
mit of this Reaſoning, yet ſtill judge it neceſ-· N of 
ſary to perform the Operation when the Hæ- I vi 
morrhage is ſtopp'd: But ſince in Wounds of 
the Lungs, we ſee the Blood not only for theſ dil 


moſt part finds ſome vent by the external led 
Wound, 
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Operations of SURGERY, 
Wound, if left open, but is conſtantly ſpit up 
by the Trachea, had we no farther Proofs of this 
abſorbent Power in the Lungs, we might from 


hence be perſuaded of the probability of its 
being more ſafely carried off ſo, than by any 


artificial Opening we can poſſibly contrive in 


the Thorax. 


OR if it be thought hn the i 
Blood, being coagulated in the Thorax, cannot 
be taken up by the Veſſels of the Lungs, yet 
eren in that caſe the Operation uſually prac- 
tis'd will not anſwer the purpoſe ; for beſides 
that the Lungs frequently adhere to the Pleu- 
a in the place of Inciſion, which would abſo- 


lutely prevent any advantage from it, the depth 


and narrowneſs of the Orifice, and its height 
above the Diaphragm, on which the congeal'd 
Blood is ſuppos'd to lie, will make the Succeſs 


at beſt very precarious. 


I then the attempt to diſcharge the Blood 


by this Operation be not e when we 
know of its Extravaſation, it will be till leſs 
ſo in caſes that are doubtful, nor will the uſe 


of Tents and Injections for that purpoſe be ad- 
viteable. 


THE Rules laid down in ſome Books for 


r the üiſtinguiſhing if a Wound penetrates, have 


und, 


ernallYl led Practitioners into miſchievous Methods, 
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Veſſels which open into it, bleeding 1s very 


TREAT ISE of the 

by adviſing them to examine theſe Wounds 
with the Probe, or for more certainty 
the Finger, which if rudely us'd, ſome. 
times even tear into the Thorax, always 
force or preſs the Parts too much, and of. 
ten ſeparate the Lungs from the Pleura, when 
they happen to adhere ; all which Violences 
will produce Abſceſſes there, eſpecially if 
aſſiſted afterwards by Tents or Injec. 
tions. | | 5 

To empty the Thorax in a Rupture of any 


neceſſary, which not only ſtops the Hezmor- 
rhage by abating the force of the Circula- 
tion, but likewiſe from unloading the Veſſel 
of their Contents, makes them more fit to 
receive the extravaſated Fluid by Abſorption; 
gentle Evacuations, and Pectorals are alſo very 
ſerviceable, but above all things a Low. Diet 
is abſolutely neceſſary, If the Intercoſtal At- 
tery ſhould be wounded, it may be ſtopp'd 
by external means, but the removal of the 
Blood infinuated into the Cavity, muſt even, 
in this caſe, be chiefly left to Nature, and the 
Wound in all theſe Inſtances be treated ſuper- 
ficially, without being enJarged. I am the more 
particular in laying down this Doctrine as it is not 
built on mere Theory, but has been ſurpriſingly 

COlly 
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nds confirm'd by Practice in a variety of Caſes: 
nty I And with regard to Wounds of the Thorax 
ne- in general the difference of Event in treating 
rays them with Tents or with ſuperficial Dreſſings, 
of. MW i; ſo remarkable, that I think the latter Method 
hen cannot be too much inculcated. 
65 Bur what I have here advanced concern- 
if ing the Excellence of ſuperficial Applica- 
jec-M tions, without dilating the Wound, to make 
way for the iflue of the Blood or ſucceeding 
any MW Matter, muſt be confider'd with regard to 
very MW Punctures or Inciſions by ſharp Inſtruments, 
nor-M not follow'd with a great Diſcharge: For 
where the Wound is made by Fire-Arms, the 
Method of Practice muſt be ſometimes al- 
rd, becauſe not only Sloughs, and great 
duppurations enſue, but very often pieces of 
the Shirt or Coat are carried in with the Bul- 
kt, which will perhaps require an Enlarge- 
ment of the Wound, in order to be freely 
liſcharged; though even upon this account 
there will be no occaſion to make an Opening 
it the bottom of the Thorax, ſince the mere 
Dilatation of the Wound will more readily 
ove vent to the Pus and extraneous Bodies, 
than an Orifice made lower, becauſe the 
Lungs being inflamed by the Wound, will 
generally adhere to the Pleura, and break 
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TREATISE of the 


off the Communication between the Abſceſz 
and the Cavity below it. In dreſſing the di. 
lated Wound care muſt be taken to apply 
the Doflils with ſuch Preſſure only as ſhall 
be ſufficient to keep open the external Ori. 
fice, and not crowd them into the Thorax, 
ſo as to become a Tent, and lock up that 
Matter which the very deſign of Dilatation is 
to give a diſcharge to. 

Ir I have ſhewn the Impropriety of the 
Operation for the Empyema, in relation to 
Wounds of the Thorax, its unfitneſs alſo in 
thoſe Caſes where Matter is ſuppos'd to lie 
looſe in the Thorax will as readily appear ; for 
if we mean by it to give Iſſue to an Abſcel 
of the Lungs, it will be needleſs; ſince an 
Abſceſs of the Lungs, when they do not ad- 
here and ulcerate outwards through the Ribs, 
will almoſt always be diſcharged by the Tre- 
chea; which is ſo generally true, that upon 
opening ſeveral who have loſt a great part of 
their Lungs by Impoſthumation, I do not te- 
member to have found any looſe Matter in 
their Thorax, and it is notorious that many con- 
ſumptive People die of the Diicharge they ſpit 
up from their Lungs; from whence it may be 
inferr'd that the Operation is not, with any good 


Proſpect, to be undertaken on this account: 
There 
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Operations of SURGERY. 

There poſſibly may have been ſome few Im- 
poſthumations form'd between the Mediaſtinum 
and Lungs, which have been diſcharged into 
the Cavity; but here, if the Matter is in a 
mall quantity, the Lungs will take it up, and 
if in a large one, the Evacuation will do but 
little ſervice: Beſides, theſe Inſtances are but 
rery few, and the Symptoms of an oppreſs'd 


Diaphragm from that Cauſe but very doubt- 


ful; ſo that I think the Operation is not ad- 
viicable upon ſuch a preſumption. Generally 
ſneaking, in any Inflammation of the Pleura 
or Lungs, an Adheſion of both enſues; in 
conſequence of which, Nature finds a Diſ- 
charge outwardly, 1t being moſt frequent for 
Abſceſſes of the Pleura and Intercoſtal Muſ- 
cles, and not uncommon even for Abſceſſes 
of the Lungs to break externally, In caſe 
of an Adheſion, no farther Operation is re- 
quir'd than opening the Tumour when ſuppu- 
ated, with a Lancet, and if the Diſcharge 
s ſo great as to forbid the healing the ex- 


er in 
con- 
7 ſpit 
y be 
good 


unt: 


ternal Ulcer, it may be kept open with a hol- 
by Tent; by which manner of Treatment 
many have liv'd a long time with a running 
Fiſtula. CRY | 
Tre laſt ſort of Fluid ſaid to require Iſſue 
from this Operation, is Water, which how- 
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ever very ſeldom collects in ſuch manner as Wo 
to become the proper ſubject of the Opera: With 
tion; for if the Dropſy of the Thorax is com- to 


— 


plicated with an Anaſarca, or even Aſcites, 
it is certainly improper, and indeed it can 
hardly ever take place, but where the Diſ- 
temper 1s fingle, and takes its riſe from the 
ſame ſort of Diſorder in the Lymphaticks of 
the Pleura, as the Hydrocele does from thoſe 
of the Tunica Vaginalis. The Symptoms of 
this Dropſy are, a ſmall Cough without ſpit- 
ing, a little flow Fever from the diſturbance of 
Reſpiration, ſometimes too it is ſaid the Wa- 
ter by a ſudden Jirk may be heard to quaſh, 
and generally ſpeaking, its weight upon the 

Diaphragm and Mediaſtinum are fo trouble- 
ſome as to oblige the Patient to ſtoop for. 
ward when in an efe& Poſture, and to turn 
upon the affected fide when he lies down; 
and for the fame Reaſon, when there is Water 
in both Cavities of the Theras, he is forced to FW 
lie on his Back. Van 

THE manner of operating in "thin caſe, is NW. 
to pitch upon the moſt depending Part of Raf 
the Thorax, which ſome have ſuppos'd to be Iſw. 
between the eighth and ninth Rib, and others {cv 
between the ninth' and tenth, at ſuch aYwa 
diſtance from the Vertebræ, that the depth Ido 

| 01 
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of the Fleſh may not be an Impediment to 
the Perforation : This diſtance is determined 


to be about a hand's breadth, and here with a 


Knife, Sciſſars, or Trocar, we are order'd to 
make the Perforation, but in doing it there 
ue a great many difficulties : 
tis not eaſy to count the Ribs, and the 
Wound will be very deep, and troubleſome to 
make; it 1s hardly poſſible to eſcape wound- 


ing the Intercoſtal Artery which runs in this 


place between the Ribs, or if you avoid it 
by cutting cloſe to one of the Ribs, a Caries 
of the Bone will follow from the Preflure of 
the Tent employ'd afterwards : Again, the 
hfammation of the Wound may poſſibly af- 
ect the Diaphragm, which is ſuppos'd almoit 
contiguous to it, and this may prove of very 
l conſequence ; ſo that upon the whole 


without any farther recital of Objections to 


the Empyema thus perform'd, it cannot appear 
an adviſeable Operation. But if the only ad- 
rantage propos'd by this ſituation of the 
Wound is from its dependency, the Purpoſe 
of emptying the Water will be as well an- 
lwer'd by an Opening between the fixth and 


; MW icventh Rib, half way from the Sternum to- 


wards the Spine, which by laying our ſelves 


down becomes in effect as arm an Ori- 


N 


fice, 


In fat Perſons 
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The Treatment of the Wound will be ac: 
cording to the Nature of the Diſcharge, 


Evacuations, till ſuch time as an Alteration ! 
that Circumſtance will give us leave to cica 


„ . 


fice, as the other in fitting pp, and by open .. 
ing in this manner we avoid all the Inconye. 56 
niencies in the other Method: For in thi 


part of the Thorax there is very little depth 


of Muſcles, the Artery lies concealed underlifi / 
the Rib, and the Diaphragm is at a great dil 
ſtance ; ſo that none of thoſe Miſchiefs ca F 
enſue I have ſuppos'd in the other Method ; 
which conſequently will give it the Preference cc 
If it ſhould be objected that the Water can t} 
not be diſcharged by this Orifice, while fe 


are erect, whereas by making it in the lowe 


I 
part of the Thorax. it will be continualll N 
draining; I think ät may be anſwer'd tha 5 
after it is once emptied, it will hardly ir 
twelve Hours be ſeparated in greater quan t! 
tity than what will lie upon the Diaphragn le 
below the Opening made even by that Opera T 
tion, and conſequently cannot be more re 
dily diſcharged by one Orifice than the other 


op ny 


after the firſt day or two, there appears 1 
Drain you may let the Orifice heal up, but 
it continues, it may be kept open with 
ſhort hollow leaden Tent, as in the purulen 


BE ET REES OE” HIP WS wi GS 


trize with ſafety. W 


e of SUR GERRY. 


- - 
WH = N — 9 5 , 5 * JV 2 » — DS — 
Inf # 2 >. — 7 8 wy » Ty n „ 7 — " . CY 
55 — 5 FAS A * I A 2 4 — CT. F \t 7, . Is * y 
1 — —_— — 0 — > — * — 3 a . > 


i XXV. 


/ Of Encyſted TUMOURS. 


HESE Tumours borrow thadi Names 
from a Cyſt or Bag in which they are 
contained, and are farther diſtinguiſhed by 
the Nature of their Contents : If the Matter 
2 them reſembles Milk-Curds, the Tu- 

is calld Atheroma; if it be like Honey, 
Meliceris, and if compos d of Fat, ora ſuety 
Subſtance, Steatoma. The two firſt are not 
readily diſtinguiſh'd from one another, but 
their difference from the Steatoma is eafily 
learnt by their Softneſs and Fluctuation. 
Theſe Tumours appear in every part of the 
Body, and in places where there are no Glands, 
which, with the circumſtance of their Com- 
poſition continuing always the ſame from 
their firſt Formation, agrees but little with 
an Opinion ſome of the Moderns are ſo fond 
of, that this kind of Swelling is an obſtructed 
Gland, whoſe Membrane forms the Cyſt, and 
whale Fluids, when they burſt out of their 
Veſſels after a long Obſtruction, make che 
Matter contained. 
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Tur Steatoma is never painful, till by its 
weight it grows troubleſome, nor 'is it a mark 
of general Indiſpoſition of Body; ſo that the 


Extirpation ſeldom fails of ſucceſs. The fize | 


of ſome of them is very large, frequently 
weighing five or {ix pounds, and there have 
been Inſtances of their weighing above forty, 

WHEN the Szeatoma is irregular in its Sur- 
face, with Eminencies and Depreſſions, it is 


' ſuety ; whereas the fat one is for the moſt 


part of a uniform, ſmooth outſide. The Ope- 
ration for the Steatoma will be underſtood by 
the deſcription of that for the Schirrus. 


ThE Atheroma is much more common than | 


the Meliceris, at leaſt if all Encyſted Tumours 


with Matter not curdled may in Compliance | 


with Cuſtom, be call'd ſo: Theſe are more 


frequent, and grow larger than thoſe where | 
the Matter is curdled, being often attendant on | 
{crophulous Indiſpoſitions, which makes them 


more difficult in the Cure. 


Taz Cyſts of theſe Tumours, with the 


Skin covering them, after a certain period of | 
growth reſiſting any further Inlargement, do | 


frequently inflame and break ; but this Open- 
ing is not fo advantageous for the Cure as Ex- 


tirpation with the Knife, which ſhould be done 
in the Infancy of the Swelling, When the 


'Tumours 
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Tumours are no bigger than a ſmall golden 
Pippin they may be diſſected away from un- 
der the Skin, by making a ſtrait Inciſion on- 
ly through it, but if they exceed this Bulk, 

an oval piece of Skin muſt be cut through 
firſt, to make room for the management of 
the Knife and taking away the Tumour, In 
cutting, it happens very often that 'an Ope- 
rator unwarily wounds the Cyſt, and empties 


it; in which Caſe he muſt afterwards, by the 
| help of a Hook, diſſect as much of it away 


as he can conveniently, which is a leſs pain- 
tul, and more ſecure Method than deitroying 
it afterwards with Eſcharoticks : This Rule is 
to be obſerved when the Cyſt runs fo deep 
amongſt the Interſtices of the Muſcles as to 
make it impoſſible to remove the whole of it, 
where if we cut off a great quantity, the reſt 
uſually comes away in Sloughs and Matter. 
| once open'd a remarkable Atheroma of this 
kind; it was about as big as the Crown of a 
Man's Hat, and lay underneath the Pectoral 
Muſcle, extending itſelf towards the Arm-pit, 
amongſt the great Veſſels, and preſſing againſt 


the Clavicle: I cut away a large circular piece 


of the Skin, Pectoral Muſcle, and Cyſt, but did 


not dare to touch the lower part of it, which I 


could r not remove without laying the Ribs bare; 
N 3 how- 
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TREATISE of the 
however; it ſeparated in the digeſtion of the Nit 
Wound, which for ſome time diſcharged ex. Init 
ceſſively, and the whole Cavity fill'd up, leay- the 
ing him the uſe of his Arm almoſt perfect: * 
After this, two or three ſmall Splinters of the . h 
Clavicle work'd away through the Skin, but | c 
without any great e . 

THE Ganelion of the Tendon is an encyſt- tho 
ed Tumour of the Meliceris kind, but its 05 
Fluid is generally like the white of an Egg; Ibn 
when it is ſmall it ſometimes diſperſes of it- ef 
ſelf; Preſſure and ſudden Blows do alſo re- 
move it, but for the moſt part it continues, De 
unleſs it be extirpated. up! 

Tux Dreſſing in theſe Caſes "ER not at all MW ti: 


differ from the general Methods of treating MW?" 
Wounds. A 
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CHAP. XVI. 


Of the Amputation of the ch 4 
and Schirrous BRE AST. 


THE boca of this Operation is exceeding | 
precarious, from the great Diſpoſttion there 

is in the Conſtitution e. an Amputation, to | 
form a new cancer in the Wound, or ſomeother | 


Part 
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the Butt of the Body. When a Schirrus has ad- 


ex. 
cave 
Ct ; 
the 
but 


nitted of a long delay before the Operation, 

the Patient ſeems to have a better profpect of 
(ure without danger of a Relapſe, than when 
it has increaſed very faſt, and with acute Pain. 

| cannot however be quite poſitive in this 
judgment, but upon looking round amongſt 
thoſe I know who have recovered, find the 
Obſervation ſo far well grounded. There are 


I ome Surgeons ſo e by the ill ſuc- 
ceſs of this Operation, that they decry it in 


every Caſe, and even recommend certain 


Death to their Patients, rather than a Trial, 


pon the ſuppoſition it never relieves; but 
the Inſtances where Life and Health have been 
reſerved by it, are ſufficiently numerous to 
warrant the Recommendation of it. 

Tae Schirrus may be diſtinguiſhed by its 
want of Inflammation in the Skin, its ſmooth- 
neſs and ſlipperineſs deep in the Breaſt, and 
generally by its pricking Pain, which as it is 
more or leſs, increaſes the danger accordingly, 


though there are ſome few with little or 


none in the beginning : As the Tumour de- 
generates into a Cancer, which is the worſt 
degree of Schirrus, it becomes unequal and 
livid, and the Veſſels grow ing varicous, at laft 
ulcerates. 


N 4 IN 


129 


130 


TREAT IS A of the 
In extirpating the Schirrus, if it be ſmall Nate 
a longitudinal Inciſion will dilate ſufficiently The 
for the Operation, but if too large to be dif- Yyit! 
ſected out in that manner, an oval Piece of nue 


Skin muſt be cut through firſt, the ſize of Mit v 


which is to be proportioned to that of the Rice 
Tumour ; for example, if the ſwelling is five ſl 1 
Inches long, and three broad, the oval Piece W for 


of Skin cut away muſt be nearly of the ſame ¶ the 


length, and about an Inch and a half in breadth, 
In taking off the whole Breaſt the Skin may Min 
be very much preſerved, by making the 
Wound of it a great deal leſs than the Baſi 
of the Breaſt, which muſt be carefully clear 
away from the Pectoral Muſcle : This is not 
difficult to do, becauſe all theſe Schirruss 
being enlarged Glands, are encompaſſed with 
their proper Membranes, which make them 
quite diſtinct from the neighbouring Parts, 
and eafily ſeparable; at leaſt this is the caſe 
when the Tumour is moveable, for ſometimes 


it adheres to the ſubjacent Muſcle, and that Iv 


Muſcle to the Ribs; in which circumſtance Mir 
the Operation is impracticable. When it is 


attended with Knots in the Arm-pit, no ſer- 


Knots be taken away, for there is no ſort of 
* to be laid on their ſubſiding by 
| | the 


I 
b 
vice can be done by Amputation unleſs the Ib 
1 
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ll, Ne diſcharge of the Wound of the Breaſt : 
tly The poſſibility of extirpating theſe Knots, 
i- without wounding the great Veſſels, is very 
of I nuch queſtion'd by Surgeons; but I have done 
of Mit when they have not laid backwards and 
the I deep. 88 

ive W Tur Bleeding of the large Arteries is to be 
ece ¶ ſopp'd by paſſing the Needle twice through 
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me the Fleſh, almoſt round every Veſſel, and ty- 


th. Wing upon it, which will neceſſarily include it 
nay Win the Ligature. In order to diſcover the 
the WOrifices of the Veſſels, the Wound muſt be 
afis Wclean'd with a Spunge wrung out of warm 
d Water. 

not W Tus Schirrous Tumours that appear about 
uss the lower Jaw are, generally ſpeaking, ſcro- 
1th N chulous Diſorders, that diſtinguiſh themſelves 
xm W:lmoſt by the circumſtance of fixing on the 


rts, MW alivary Glands. Theſe are very ſtubborn of 
caſe 


mes 
that 
nce 
W. 
ſer- 
the ¶ have often practis'd with extraordinary Succeſs. 
t of Beſides theſe, there is another Species of Schir- 
by Ius in the Neck, that ſucceeds better after 
the | Extir- 


wards : If they im poſthumate again after heal- 


my ſometimes be procur'd by deſtroying their 


ng, 'tis for want of a good battom, which 


bad Surface with a Cauſtick, and is a Method I 


cure, but not ſo bad as the Schirrus, fince 
they frequently ſuppurate, and heal after- 
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Extirpation than either of the former Kinds; 


ſure it makes on the Æſophagus and Trac bea, and 


fects the Conſtitution, which, Cancers ber 


the Mouth, and occaſion a Diviſion of the 


external Orifice healed without difficulty. 


an Iney e 


this is an enlargement of the Lymphatick 
Glands, that run cloſe up by the Jugular Vein, 

and is diſtinguiſhable from Cancers of this part, 
by its Moveableneſs, want of Pain, the Laxneſs 
of the Skin covering it, the ſmall degree of Preſ. 


laſtly the good habit of Body, as it ſeldom af. 


do very early after their firſt appearance. This 
Tumour, from its ſituation, requires great 
Exactneſs in the cutting off; the laſt I took 
away of this kind, I ſeparated from the Jugu- 00 
lar Vein near the length of an inch and a half: 
they ſometimes extend up to the Chin towards 


Salivary Duct in operating, which proves ver 
troubleſome to heal, but when all other Me. 
thods have fail'd, may be cur'd by a Perfor 
tion into the Mouth, through that part of tie | 
Cheek where it 1s wounded, which by a Tent 
or ſmall Seton may be made Fiſtulous, the 
by dreſſing upon the outfide, the Ouzing of the 
Saliva that way will be prevented, and the 


Tur Treatment of all theſe Wounds maſh, 
be with dry Lint firſt, and afterwards as 1. 
the common inciſed Wounds. 


CHAP 
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ds; ; . 
— WF WER . r <A MR N De 
art, CHAP. XXVII. 

neſs | | 


rel. Of the Operation of the TRE PAN. 


HE Operation of the Trepan is the 
making one or more Orifices through 
he Scull, to admit an Inſtrument for raiſing 
ry pieces of Bone that by Violence are beat 
wards upon the Brain, or to give iſſue to 
ood or Matter lodged in any part within the 
rantum. 

FRACTURES of the Scull are at all times 
Wy dangerous, not in confequence of the In- 
| oj done to the Cranium itſelf, but as the 
un becomes affected either from the Preſſure 
{ the fractur'd Bone, or that of the extraya- 
Wd Blood and Matter. If then the Symp- 
ms excited by a Fracturę do ſometimes fol- 
w from a mere Extravaſation of Blood, as is 
he Caſe when the Cranium is not beat inwards, 
muſt likewiſe happen that a Rupture of the 
edels of this part, without a Fracture, will 


n the Operation may take place where the 
cull is not much offended, but only the Veſ- 
is of the Dura Mater and Pia Mater. 


o occafion the ſame Diſorders: For this rea- 
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thoſe few general ones that all Surgeons are ac 


Bone, for which ſhe was put under my Ca 


TrEATISE of the . 
Tu Writers on this Operation have de N 
ſcribed the different Diſorders in which it. 


uſeful, under a great variety of names; hy 


quainted with, are quite ſufficient for the un 


1—— the nature of every Caſe that c. | 
Dappen. ek 
Wren the Cranium is beat inward withou a 
any Fracture, it is call'd a Depreſſion; whet * 
very much broke, a Fracture; or if broke an A 
beat in alſo, a Fracture with Depreſſion; if i 2 
is only crack d, without Depreſſion, thoug 2 
properly a Fracture, it is call'd a Fiſſure; i y 
none of theſe Diſorders appear,. where there M 5 
a ſuſpicion of them, the Symptoms are impufih}, 
ted to a Concuſſion of the Brain. Theſe ar 
the four Diſtinctions in uſe, and which ful 
comprehend all the others. | l 
TEE Depreſſion of the Cranium without W 
Fracture, can but ſeldom occur, and then i 1 
happens to Children whoſe Bones are mor U 
pliable and ſoft than thoſe of Adults: I hay 


met with one inſtance of this myſelf in a Gi 
of ſeven Years of age; when ſhe firſt receiv 

the Injury, ſhe had the complaints of an off; 
preſs'd Brain, but they ſoon went off; th 


Blow form'd a large Tumour on the Pariet. 


ſom 


— 
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me days after the Accident; I open'd imme- 
ately into it, by cutting away a circular 
ce of the Scalp, and took out a great quan- 


iofteum; I then dreſs'd the Depreſſion with 
; Lint, and finding no Complaints come on, 
ntinued the ſame Method, till in about fix 
ecks ſhe was perfectly cur'd. 

In Blows of the Cranium requiring the all 
f the Trepan, the Marks of a Fracture are 
nerally very evident, ſince the Scalp is often 
Wccrated ſo much as to expoſe it to our fight: 
Wit if the Wound of the Scalp be ſo ſmall as 
ly to admit a Probe, we muſt judge then 
the Feel of the Surface of the Bone, uſing 
e Caution of not miſtaking a Suture for a 
ature, which Hippocrates confeſſes he him- 
f did; though for this frank Confeſſion of 
error, to prevent others being miſled, he is 
much recommended to Poſterity, as for any 
his other qualities. 

Ir there be no Wound of the Scalp, you 
uſt preſs about the Head with your Fingers, 


rt, which 1 in all likelihood 1s the place af- 
ted, and if the Scalp there be ſeparated 


Fuptoms of a Fracture are, a bleeding at the 
Ears 


ty of grumous Blood lying underneath the 


il the Patient complains of ſome particular 


im the Cranium, is almoſt infallibly ſo: The 
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attended with any of them, or at leaſt in 


Fractures where the Patient is not trepan di 


— 
* * in 18 _ 
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Ears and Noſe, a loſs of Senſe, Vomitin 
Drowſineſs, Delirium, Incontinence of Urin 
and Excrement; but what is moſt to be 
pended upon is a Depreſſion of the Bone, o 
Roughneſs on its Outſide; for all the oth 
Complaints not only happen to Concuflic 
which recover without the Application of 
Trepan, but likewiſe there are Fractures n 


flight degree; ſo that theſe Symptoms bo 
without examination of the part affected, 
but an uncertain Rule to go by. 

IN Concuſſions without a Fracture, th 
produce the Symptoms here laid down, and( 
well afterwards, the Veſlels of the Brain a 
Membranes are only inflam'd and dilated; 
if they are ruptur'd, they abſorb the ext 
vaſated Blood again; on which account 
ture ſhould be aſſiſted by plentiful Bleedin 
Clyſters, and other Evacuations, and fo. in 


mediately; however, although People wi 
Concuſſions in the violent degree I have fiat 
do ſometimes recover, it is ſo very ſeldom, t 
there can be no pretence, when they happen, | 
neglecting the Trepan, but not being able 
learn in what Part the Concuſſion is. Theo 
portunities I have had of opening ſome Peo 

| WI 
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tin ho have died under this Circumſtance, have 
ing ufnciently convinc'd me how little is to be 
truſted to any other Method than an Opening 
for the diſcharge of the Abſceſs, which by 
confinement of the Matter becomes very large, 
ſpreading over a great quantity of the Brain 
before it kills. 

WRITERS diſpute very much about che poſ- 
fbility of the Contra-Fiſſure, or a Fiſſure oc- 

cafion'd on a part of the Head oppoſite to that 
on which the Blow is given, or where the in- 
er Table is fractur'd, while the outer one re- 
„ U mains intire; but there are Hiſtories of Caſes, 
and which if fairly ſtared, make it unqueſtiona- 
ble; and this is moſt certain, that if the Com- 
pint be at a diſtance from where the Blow 
was receivd, there can be no danger in ſcalp- 
"Wing, and applying the Trepan to that part where 
the Pain is. 

THERE are Surgeons who ſay that the Veſ- 
ſels of the Diplo? do ſometimes by a Concuſ- 
lon break, and that the Matter making its 
way through the inner Table of the Scull 
into the Brain, requires the Trepan; but I 
believe there is no very good n for this 
Aſſertion. 

Wren we are aſſur'd of a Fracture or De- 
l reffion, though the Symptoms in a great mea- 

8 ſure 
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1 ; 38 ; 


how little ſafe it is to truſt to any Extravſatio 


the aſſiſtance of the Trepan. 
Tux manner of treating a Fracture of the 
Cranium, will be according to the nature o 


the Fracture itſelf, and the Injury of the Scalp; 


TREATISE of the 
ſure go off, it is yet adviſeable to trepan as ſoon 
as poſſible, to prevent the ſpreading of the 


Abſceſs, which ſeldom fails to follow upon the 
Rupture of the Veſſels of the Brain and Mem- 


branes, and for the moſt part in a few days, 
though there are a great many inſtances of 


Fractures not bringing on a fatal Abſceſs for x 
great length of time after the Accident. 

I oNnCE trepan'd a young Woman about 4 
hundred days after ſhe receiv'd the Blow; the 
lower part of the Parietal, and upper part 0 
the Temporal Bones, were fractured and de- 
preſſed; ſhe had bled at the Noſe and Ear 
when ſhe firſt received the injury, and had at 
times been drowſy, and in ſome little Pain, 
till towards the ninetieth day, when the Symp 
toms of a compreſs'd Brain came on ſtronyer 
and a ſmall time after ſhe put her ſelf unde 
my care; which, with the many inſtances ol 
the ſame kind to be met with in Authors, ſhey 


or Depreſſion on the Brain doing well without 


if the Wound of the Head be tore into Angles 
perhaps cutting off the lacerated Flaps wil 


make 


ma 
ntc 
wit 
alfc 
wit 
tor 
Fra 
the 
of t 
calc 
tak: 
i f 
dal 
fer 
tha 
ifte 
Fla 
om 
ain, 
the 


ole 


Nes 


ey 
the 
4 


fler 


det) 


Operations of SURGERY, 

make room for the Saw; if the Bone be broke 
nto ſeveral pieces, the pieces may be taken away 
with the Forceps ; or if ſome of the Scull be 
alſo depreſs'd, the removal of the pieces will, 


tor to raiſe the depreſs d part ; but if the 
Fracture be not complicated with a Wound of 
the Scalp, or the Wound is too ſmall to admit 


aſe, then the Fracture muſt be laid bare, by 
aking away a large piece of the Scalp. It 1s 
: faſhion with ſome Surgeons to make a cru- 
dal Inciſion for this purpoſe, which they pre- 

* to the other Method, upon the ſuppoſition 
nWihat the Wound will more eafily heal again 
ter the Operation, by turning down the 
Flaps, and in caſe we find no Fracture, which 
ometimes happens after ſcalping, that by ma- 
ing this Species of Wound, an Exfoliation of 
the Bone, and tediouſneſs of Cure will be a- 
ded, But whoever has ſeen the practice of 
the crucial Incifion, muſt be ſenfible of the falſe 
Reaſoning us'd in its favour ; for it ſeldom or 


flentiful Suppuration, and the Matter lodging 
tween the Cranium and Skin, not only pre- 
O vent 


without perforating, make way for the Eleva- 


of the Operation, which ſeldom fails to be the 


Never happens that we inquire for a Fracture of 
be Scull by ſcalping, but that the Scalp itſelf 
s contus'd, which circumſtance bringing on a 
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only with dry Lint, and rarely grows carious 


little Orifices into the Subſtance of the Bone, 


Fracture, it will be proper it ſhould be of : 
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vent their immediate healing, but generally 
occaſion a Caries of the Bone, which is the ch 
Accident meant to be ſhunn'd by it, and fre- dire 
quently at laſt the Lips of the Wound grow-W}lo 
ing callous, require cutting off to procure a Ci: 
catrix. If then the Objection be good to thei f 
crucial Inciſion when no Operation is perform'd, 
it becomes of ſo much more force when we 
are aſſur'd of uſing the Trepan, that I think it 
is indiſputably right at all times to take of 
the Scalp, when we lay bare the Cranium with 
a view to the Operation, which ſeldom fails to 
granulate with Fleſh in a few days, if dreſs 


if not affected by a great diſcharge of Matter 
from the Brain; or if after it is thus expos d, 
new Fleſh ſhould not generate upon its Surface, 
the growth of it may be quickened by boring 


or raſping it with the Rugine. The form of 
the piece taken away may be nearly circular, 
and to be better aflur'd of the courſe of th 


whole length of it. I believe there are few! 
will care to expoſe ſo much naked Scull, but 
whoever knows the great advantage and thd 
little danger of it, will not heſitate. When 
the Scal P is remov'd, the Perioſteum muſt be 

raiſed 
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raiſed, and the Arteries immediately tied, 

which will make way for the Operation to be 
directly perform'd; though the Effuſion of 

Blood has been eſteem'd ſo troubleſome in 

this part, as to have made it almoſt an univer- 

al Practice to poſtpone the uſe of the Trepan 

to the day after ; but the apprehenſion is with- 

out foundation, for if two or three of the lar- 

ger Veſſels are tied, the others may eafily be 

topp'd with a little dry Lint, and the Opera- 

ton take place without any inconvenience, 

W which I have always done myſelf, and would 
tcommend to others, conſidering how urgent | 
the nature of the Diſtemper is, and that leſs 9 
an twenty-four hours is often the difference 
between Life and Death, when the Brain 18 

CF nuch preſs d by a fractur'd Bone. = 

Brok the Application of the Trepan, it 

x to be remembred there are certain places on 

be Scull where it cannot be uſed with ſo much 

afety as on others; the whole length of the 

vagittal Suture, down to the Noſe, is always 

mention'd as one where the Perforation is dan- 

erous, becauſe of the Spine of the Os Frontis, 

ind the courſe of the ſuperior longitudinal 

Linus under this part, which it is ſuppos'd 

J would be neceffarily wounded by the Saw, 

[ and in * deſtroy the Patient by the 

| +7. He- 
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Hzmorrhage ; but though a Perforation may, 


contrary to the general opinion, be made over 
the Sinus without offending it, and even if 
it was wounded, the effuſion of Blood would 


not in all probability be mortal, as I have ſeen 


in two inſtances : Yet at beſt it would be very 
troubleſome, and ſince we are not ſtraitned in| 


that part of the Cranium for room, I think it 


is adviſeable to forbear operating in that place. 


The bony Sinus's of the Os Frontis forbid the 


uſe of the Trepan near the Orbits of the 
Eyes, therefore if it ſhould be depreſs'd near! 
thoſe Cavities, the Surgeon muſt be careful to 


perforate either above, or on one fide of the 
Fracture, for ſawing below it will only lead 
into the Sinus, and anſwer no purpoſe in the 


deſign either of giving a Diſcharge to the Mat- 
ter from the Brain, or an opportunity to ele- 
vate the Depreſſion ; nay perhaps leave an in- 


curable Fiſtula, if the Patient eſcapes with | 


Life. 


defended from Injuries by its ſituation, and 
fortify'd 


THE Os Occipitis being very uneven, both | 
in its internal and external Surface, makes tre- 
panning there almoſt impracticable; beſides | 
the great Sinus's run about ſo much of it, as 
hardly to afford ſpace to perforate without | 
danger of wounding them; but then it is ſo 
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fortify'd againſt them by its Strength, that 
Fractures do not happen to it ſo often as to 
the other Bones of the Cranium; and when 
they do, for the moſt part they become ſo 
ſoon mortal by affecting the Cerebellum which 
it ſuſtains, that the Operation is ſeldom requi- 
red in this caſe, Indeed the uppe 
this Bone lies above the Cerebellum, and when 
fractur'd or depreſs'd, is not attended with ſo 
immediate danger, but when this happens, 
the courſe of the longitudinal Sinus down 
through the middle of it, and the neighbour- 
hood of the lateral Sinuss beneath it, make it 
adviſeable to trepan at the lower part of the 
Os Parietale, 
Occipitis can hardly ever be proper. 

IT may be obſerved I have ſpoke of Wounds 
of the Cerebellum as proving inevitably mortal, 
when affected by a Fracture : How long a Pa- 
tient may continue with Matter on its Surface, 
I cannot take upon me to ſay, but I believe 
there is no inſtance of a Cure after an Abſceſs, 


and as for Wounds of it, they are almoſt in- 


ſtantaneous Death. From this great difference 
of Danger in Aﬀections of the Cerebrum and 
Cerebellum, has aroſe the opinion that the firſt 
is the Organ of Animal Motion —_ and the 
other of Vital. 


93 Tun 


r Angle of 


ſo that the Perforation of the Os 
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Matter underneath, than if made at a diſtance. 
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TE. Places then unfit to admit the Saw are 
the three I have deſcrihed, that is, the Sagit- 
tal Suture, the Os Frontis near the Orbits of | 
the Eyes, and the Os Occipitis. But when a 


Fracture happens in any other part above the 
ear, there is no Objection to the Operation, 
When there is only a ſmall Fiſſure, without any 
Depreſſion or Motion in the Bone, the Trepan 
may be applied on the Fiſſure irſelf, which 
will more readily give vent to the Blood or 


If the Fiflure be large, and the Bone weaken'd 
or depreſs'd, the Trepan muſt be apply'd on 
one ſide of it, but ſo as to make it a part of 
the Circumference of the ſaw'd Piece; if the 
Fracture runs upwards, it will be eligible al- 
ways to petforate near its bottom, becauſe the 
dependency of the Orifice will give better II- 
ſue to the Matter, though the ill-grounded 
Apprehenſion of the Brain falling out there, 
has made many eminent Surgeons contradi& 
this Rule in their Practice. If by making one 
Orifice you cannot raiſe all the depreſs'd part, 
you mult make a ſecond and a third, and con- 
tinue doing fo 'till you have reduc'd the whole 
Cranium even; there is frequently occaſion to 
repeat it twice or thrice, and it once was done 


a dozen times with Succeſs, which I mention 
to 
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o ſhew the little danger there is either in 
J awing the Scull, or expoſing the Dura Ma- 
er and Brain, when the Preflure is taken off. 
Indeed the miſchief of laying the Brain bare is 


{ ſmall, compar'd with a Concuſſion of it, 


or an Abſceſs from 
Fractures of the Scull, where the Bone is broke 


Into Splinters the whole extent of it, and can 


be taken away, much more readily do well 


than a ſimple Fiſſure only, where the Abſceſs 


annot diſcharge it ſelf freely, for which rea- 
on though the depreſs'd Fracture may be 
nis d by the means of one Orifice, yet if it is 


ca conſiderable length, it will be almoſt ab- 
blutely neceſſary to make one or two more 


Openings for the convenience of Diſcharge, 
ince for want of this we ſee Abſceſſes in- 


creaſe daily in their quantity of Matter, and 
it the end of a few weeks carry off the Pa- 


lent. Thoſe that are converſant in the Diſ- 
ion of Perſons dying of this Diſorder will 
ke convinc'd of the force of this Reaſoning, 
ince they not only conſtantly find Pus lodged 
an the Brain, as far as the Fiſſure extends, but 
ll round about it, ſometimes ſpreading over a 

quarter of its Surface. 
In Concuſſions of the Brain, without a 
F raCture of the Cranium, if the Trepan be ap- 
O4 PF d, 


pent-up Matter, that thoſe 
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ply'd, and vaſt Diſcharges enſue, it will bf th 
alſo convenient to make more Perforations in- at 
to the Abſceſs, the ſituation of which will bel ir 
_ ealily gueſſed by the direction of the Stream 82 
of Matter. A 
Tu manner of Trepanning is this: Hawn 
ing fix d your Patient's Head ſteady, either o be 
the Bolſter of a Bed, or by placing him in ff 
low Chair, with the Pin of your Saw mark B 
the center of the piece of Bone to be taken N 
out, then with the Perforating Trepan make] 7 
an Orifice deep enough to receive the Pin x 
which being fixed in it, will prevent the SI 1 
from flipping; and thus you are to continue © 
ſawing till the Impreſſion made will preſervo e) 
the ſteadinefs without the Pin, when it is tc 


be taken away for fear of its wounding the 
Brain before the Saw has entred through tha 
Cranium, which it would do at laſt becauſe of 
its Projection. In working through the Bone, 
the Teeth of the Saw will begin to clog by 
that time you arrive to the Diploe, wherefore 
a Bruſh muſt be ready to clean it every now 


and then, and with a pointed Probe you i: 
muſt clear away the Duſt in the Circle of the a 
Trepan'd Bone, obſerving if it be deeper ont 
one fide than the other, to lean afterwards | 
on that ſide where the Imptefſion is leaſt, 
* | that 
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bel Interruption it will be proper to have two 


$aws of exactly the ſame diameter, that an 
Aſſiſtant may be bruſhing one while you ope- 


rate with the other. We are advis'd to ſaw. 


147 
bell that the whole thickneſs may be ſaw'd thro” 
J at the ſame time. To do all this with leſs 


boldly *till we come to the Diploe, which it 


5 ſaid will always diſtinguiſh it ſelf by the 
Bloodineſs, but however this is not a certain 


Diploe, it will manifeſt it ſelf by its Bloodi- 
neſs, yet ſometimes the Scull is ſo very thin 
3s not to admit of any; in which Caſe if an 
Operator ſhould puſh on his Inſtrument in 
expectation of meeting with this Subſtance, 


JW he would unwarily wound the Brain. This 


s not very often the Caſe, but however of- 
ten enough to put a Man on his guard, and 
make him enquire whether the Bone be looſe 


iter a little ſawing, which is the only Rule 
ve go by when we have paſs'd through the 
Diploe, and may as well be attended to be- 
Y fore coming at it, without any conſiderable 
loſs of time. When it is quite ſaw'd through 
and lies looſe, it may be taken away with 
J the Forceps, contriv'd for that uſe, and if the 
FY lower edges of the Orifice next to the Dura 


Mater 


Mark to go by, for though where there is a 
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” Mater are f. plinter'd, they may be ſcrap 4 


ſmooth with a Lenticular. 
Tr1s is the chief of the Operation of the 
Trepan; the only thing remaining to be 


done, is with an Elevator introduc'd at the 
Orifice to raiſe the Depreſſion, or broken 


Splinters if they cannot otherwiſe be laid hold 
of, and to draw out the grumous Blood, or 
any other extraneous Body. If the Dura Ma- 
ter be not wounded or tore, an Inciſion muſt 


be made through it to give way to the . 


Blood or Matter, which almoſt certainly lie 


underneath it, if the Symptoms have been | 


bad, and none has been diſcharg'd from be- 
tween the Cranium and Dura Mater. 

I nave us'd the Word: Trepan all along, for 
the ſake of being better underſtood, but the 


Inſtrument I recommend is a 'Trephine, the 


Advantages of which, as alſo that of a Cy- 
lindrical Saw, are deſcribed in the Explanation 


of the Copper-Plate. 


Wir regard to the Dreſſings of theſe 
Wounds, I think it is very certain that as 


the greateſt part of the Evil proceeds from the 
quantity and preſſure of the Matter, whatever 
approaches towards the Nature of a Tent, and 


increaſes its quantity and preſſure by locking 


it 
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d Wi up, muſt be pernicious: Therefore I would 
Exclude the uſe of all Syndons whatever, the 
he Yjafty Application too of Spirits of Wine which 
be z ſo commonly advis'd, cannot be proper, as 
he they are not only unfit for Inflammations in 
en ęeneral, but alſo criſp up the Veſſels of the 
Id Dara Mater and Brain, and ſtopping the Sup- 
juration ſometimes produce a Gangrene. Since | 
then a Cloſe Application is inconvenient, and 
rhatever good there may be in Topical Medi- 
anes, 1t cannot for the moſt part be communi- 
ated to the Abſceſs, by reaſon of its extent be- 
ond the Orifice; the beſt Remedy will be 
(ry Lint only, which mult be laid on looſely 
o give vent to the Matter, and be repeated 
twice a-day till the Diſcharge is leflen'd, when 
Ice in twenty-four Hours will be ſufficient 
» the finiſhing of the Cure, which will be 
bmething retarded by the Exfoliations that 
bmetimes follow this Operation. The Patient 
Witcrwards may wear a Plate of Tin upon the 
Jar to defend it from Blows, or any acciden- 
Wi Injury. 2 
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Perforating Trepan. With this Inſtrument a 
Orifice is uſually made for the Reception 0 


Trepanning ; though if the Pin be very ſhary 


the Perforator would be needleſs; but as thi 
point of the Pin preſently grows blunt with 
_ uſe, and in that caſe prevents the Steadine 


ſome in a very great degree, Surgeons hav 
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The EXPLANATION. 


A. The Perforator, commonly call'd thi 


the Pin on the Center of the piece of Bon 
that is to be taken away, in the Operation 0 


and project but little beyond the Tecth o 
the Saw, as in that mark'd with the Letter B 


in working the Saw, I think it adviſeable t( 
have this Inſtrument in readineſs. Is is all 
handy for boring into the Subſtance of thi 
Bones, in order. to promote a Granulation o 
Fleſh on their Surfaces: When it is made uſſ 
of, it muſt be receiv'd and faſten'd in th 
Handle C. 

B. The Crown, or Saw of the Trepu 
with the Pin appearing juſt beyond the Ex 
tremities of the Teeth. It may be obſerv« 
the Shape of this Saw is Cylindrical, differiny 


from thoſe in uſe, which are all Conical, an 


generall 
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generally conceiv'd great advantages to ariſe 
from this Form: Firſt, as a circumſtance of 

Ine utmoſt importance, they have imagin'd 
there would be danger of injuring the Brain, 
by ſawing too ſuddenly through the Cranium, 
the Enlargement of the Saw did not increaſe 
the Obſtruction in proportion as they advanc'd 
towards it, and make the working of the 
Inſtrument exceeding flow. It has alſo been 


the Teeth than towards its Baſis, it would 
Ie impoſſible to incline it on any part where 
"it had not made ſo deep an Impreſſion as in 
others, in conſequence of which, one fide of 
the Circle wou'd be ſaw'd through, and the 
Membranes or Brain injured, while on the 


eher perhaps the Saw would not have pene- 


WThe laſt remarkable Argument in favour of 
he Conick Saw, 1s, that it more readily ad- 
nits, and afterwards retains the ſaw'd piece of 
Bone in its Cavity: But I think all the Ad- 
Nantages attributed to this Figure are almoſt 
Inaginary; and the great labour of working ſo 

lowly, and difficultly, is not only very inconve- 
MWicnt to an Operator, but by no means ſervice- 
, Fble to the Operation; for notwithſtanding the 


other 


believ'd, that unleſs the Saw was ſmaller near 


rated through the firſt Table of the Cranium: 
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bun be Cylindrical, and works without an; 
erall) | | 
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cle when ſaw'd uneven, which is commonly 


ted overthrows this reaſoning, for if the Cir- 


than another, it muſt imply that we have 


Advantage of its receiving and retaining the 


TI IAI of the * 
other e, than what lies before the 


Teeth, yet even with this Advantage the Ope- 


ration goes on ſo gradually, that from the Ex- 
perience I have had, I do not find the left 


danger of ſuddenly paſſing through to the 
| Brain as is apprehended, if we proceed with the 


Caution of not leaning too hard on the Inſtru- 
ment when the Bone is almoſt ſaw'd through; 
and with reſpe& to the Impracticableneſs o 
inclining it on any particular part of the Cir- 


alledged, whoever will try the Experiment, 
will in a Moment diſcover the falſeneſs o 
the Aſſertion; beſides, the very Inſtance ſta- 


cle has been already made deeper in one part 


lean'd with more force on one part than anc 
ther, and conſequently may at pleaſure do 
the ſame thing again: As to the laſt ſuppos'd 


ſaw'd piece of Bone in its Cavity, the Benet 
would be ſo frivolous, if it had truly the prefer 
ence of the Cylindrical one in that reſpect, that 
it would not be worth mentioning, but in fact 
the Cylindrical Saw receives the piece of Bone 
very readily, and will be more likely to hole 
it in its Cavity than the other, becauſe there 
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ill be more Contact between the edges of 
Y the Bone and the Inſide of the Saw. 


C. Tux Handle of the foregoing Inſtru- 


ment, call'd the Trephine, which is much 
preferable to the Trepan, (an Inſtrument 
like a Wimble us'd by Joiners) becauſe of the 
great convenience of holding it, and leaning 
on one fide or other of the Saw, as we find 


allowed to be unhandy, is the Inſtrument moſt 
TW us'd by Surgeons in other Parts of Europe, upon 
the ſuppoſition of its working quicker than the 
Trephine. 

I HAVE repreſented the T rephine of ſuch a 
Shape as to make it a convenient Elevator, for 
which purpoſe the Extremities of it are made 

rough. | 5 42 
D. A Key to take out the Pin E, when 
the Saw has made an Impreſſion deep enough 
o be work'd without the help of it. 

E. FRF 
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it neceſſary: The Trepan however, though 
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P LAY IX 


The EXPLANATION. 


A. A convenient Forceps to take out the 
circular piece of Bone, when it does not ſtick| 


to the Saw; the Contrivance by which they 


readily lay hold of it, is to make the Ex- 
tremities that are to graſp it, with an Arch 
of the ſame Circle as the Saw is. Upon one 
of the Handles there is added a little Eleva- 
tor to lift up any ſmall Splinter of Bone, but 


it is not of much ule. 


B. A Lenticular, the forepart of its ; Blade | 
is ſharp, in order to ſcrape the lower edge of 
the Orifice of the Cranium, in caſe any Splin- 
ters ſhould remain after the Operation, and 
the Button at its Extremity receives the Duſt 
that it may not fall on the Brain; but there 
is ſeldom any occaſion for this Inſtrument, 
and I have never my ſelf been under the ne· 


ceſſity of uſing it. 


C. A Rugine, or Raſpatory, which I have! 
recommended for ſcraping Bones, in order to 


promote Granulations of Fleſh. The Handles 


of theſe two laſt Inſtruments are Wood, 


whereas every part of the others ſhould be 


made of Steel. 
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Of te CATARACT. 


H E Cataract, call'd by the Latines, Suf- 
Fuſio, is a Diſeaſe of the Cryſtalline 
Humour, rendering the whole Body of it 
make, ſo that the Rays of Light, which in 
he natural ſtate of its Tranſparency, were 
ranſmitted to the Tunica Retina, become 
Wow totally intercepted, and produce no 
fect. This is pretty nearly the Account 
Wicliver'd down to us by Hippocrates and 
he antient Greeks, who likewiſe knew 1t 
iy the Name of Glaucoma. Galen was per- 
ups the firſt who ſpecified any difference in 
kining the Cataract to be a Film, ſituated 
behind the Iris, and the Glaucoma a diſorder 
Wi the Cryſtalline Humour; which Opinion, 
With very little Alteration, has prevailed from 
is time down to the latter end of the ſe- 
FYi:ntcenth Century, when there aroſe a diſ- 
ute on this Diſtinction of Galen's, ſome of 
he Moderns aſſerting with Hippocrates, that 
he Cataract is always a Diſeaſe of the Cry- 
line Humour, and indeed with ſo much 
P | reaſon, 
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thoſe who have been couch'd, that the defect 


have endeavoured to prove that the Operation 


' Humour to the back of the Tris; and agall 
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reaſon, that there is now hardly any one who! 


doubts it: However, for forty Years laſt paitifſ to 


this Subject has produc'd many 62 on Hof 
both ſides. De 
Tung Mathematicians having obſerved in 


of Sight remaining after the Operation, an- 
ſwers nearly to what in Optics the remoy. 
ing the Cryſtalline Humour would occaſion, 


muſt in conſequence be, the depreſſing that 
Humour, and leaving the Eye to perform! 10 
Function afterwards with the Aqueous and 
Vitreous only; which wanting the Denſity o 
that Humour, will not refract the Rays ſufficii 
ently to re-unite them on the Retina; whence 
Patients after their Cure are obliged to uf 
Convex Glaſſes, as Subſtitutes for the depreſs cer 
Cryſtalline Humour. 

Dr. PET1T, a moſt accurate Anatomiſt of 
Paris, has from a critical Examination of thi | 
Figure of the Eye, argued againſt the poſſi 
bility of a Film's exiſtence in the Poſterio 
Chamber, by reaſon of the ſmallneſs of tha 
Chamber, or Proximity of the Cryſtallin 


from the Impracticability of diſlodging ſuch M 
Film without offending the ſound Cryftallin 
Humour, LASTLY 
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rho LasTLy, and what is more certain, Ana- 
paſt i tomiſts have frequently diſſected the Eyes 
on of Perſons under this Diſorder after their 

Death, and have found it to be always an 
| inſſ Opacity of the Cryſtalline Humour, agreeable 
tet to the Definition of a Glaucoma, ſo that by 
an- conſequence we muſt underſtand the Words 
Carat and Glaucoma as ſynonymous Terms, 
ion, ince they are in fact but one and the ſame 
jon Diſeaſe. | 
MW 1 Trixx it needleſs to ſtate the Reaſons on 
ig the other fide of the Queſtion, as they are of 
ittle weight, and indeed almoſt univerſally 
F*:ploded. 

Ix deſcribing the nature of a Cataract, it 


encius hitherto been a poſitive Maxim laid down 


ufa Oculiſts of every Nation, that there is one 


eſs certain Stage of the Diſtemper, in which on- 


y the Operation is proper, and this ſtate of 
ſt ole Diſeaſe is ſaid to be the Maturity of the 
f thMCatarat : They have compar'd it to the ripe- 
poſhy ſs of Fruits, and have ſuppos'd a regular 
change in the conſiſtence of the Cryſtalline 
Humour from the moment it is affected. They 
ey the Diſeaſe upon its firſt Invaſion gradually 
raislouefies the Humour, and that after its Ar- 
Wival to the utmoſt period of Liquefaction, 
F 2 it 
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it then begins to acquire various degrees of Te- 
nacity, till at laſt it becomes perfectly hard, 
or as they ſtile it, horny: That the Skill of the 
Surgeon diſcovers - itſelf by fixing on that 
time for the Operation, in which the Flu- 
idity of the Cataract is no obſtacle to the 
Depreſſion of it, from its want of reſiſtance to 
the Needle; nor its hardneſs, from the Elaſti- ; 
city of its connecting Fibres, which not being | | 
thoroughly broke, immediately return it to its 


former poſition. 


THis, in a few Words, is the general Doc- | 
trine; but I think the regular Alteration of! | 
the Denſity of the Cryſtalline Humour is very 
much to be doubted, and for my part I can- 
not help poſitively excepting to the Rule here 
laid down; having not only ſeen Cataracts of 
twenty or thirty Years growth, often upon 
the Touch of the Needle prove ſoft and} 
milky, but alſo many Inſtances, in which al 
due degree of Conſiſtence occurr'd after four 
or five Months, I may venture to ſay Days, , 
when the Cataract was the- conſequence of al 
Blow or Puncture; both which Caſes ſo lit- 
tle correſpond with his ſuppos'd Change, thats 
they ſeem not only to overthrow it, but to 
imply, that the Cataract, after it has acquir 
its total degree of Opacity, may frequently, 
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e- I if not generally continue in the ſame ſtate of 
rd, F Tenacity to the Life's end: And tho! I will 
the not take upon me to affirm that Cataracts 
hat come always very early to their greateſt Con- 
lu- JF fiſtence, yet this we may fafely deduce 
the from theſe Obſervations ; that whenever they 
to become entirely opake, we may properly un- 
ſti- f dertake the Operation; which has been my 
ing Method of Practice hitherto, nor do I find 
its any reaſon to lay it aſide. 

J Since then the Glaucoma is no other Diſ- 
Joc-| aſe than the Cataract, we muſt at once diſ- 
| off card the diſtinction of theſe two Diſtempers 
FT as merely imaginary ; and from what has been 
can- I faid with regard to the Conſiſtence of a Ca- 


here taract, that whatever it be, the removal of 
ts ol the Humour is the ſole end of the Operation, 
pon} the diſtinction of a true and falſe Cataract 
and} will appear equally frivolous ; and conſequent- 
ch a ly moſt of the Subdiviſions compriſed under 
four I this laſt, ſuch as the Bag, the Milky, the 
Days, purulent, the Doubtful, the Membranous, the 


of 4 Fibrous, the Shaking, and many more in the 
Books on this Diſeaſe; the greateſt part of 
FJ which are Names that puzzle the Memory 
ut to without informing the Underſtanding; and 
uir di indeed have not a ſufficient foundation in Na- 
ntly, ture, but owe their diverſity of Character 

ny F 1? more 


TRTEATIS E of the 
more to the Imagination of Writers than any Jt: 
real Variety in the Diſeaſe. ' Ich. 

Tux general Criterion of the fitneſs of Ca- ca 
taracts for the Operation is taken from their 
Colour; the Pearl-colour'd, and thoſe of the dh 
Colour of burniſh'd Iron, are eſteem'd proper by 
to endure the Needle; the White are ſuppos di ul 
milky, the Green and Yellow horny and in- 
curable: The Black Cataract is deſcrib'd by 
moſt Authors, but I dare ſay, has been miſ- 
taken for a Gutta Serena, where no Diſeaſe 
appearing, the Pupil ſeems black as in a na- 
tural ſtate of the Eye: And as to the Green one 
I have not as I rememember, in a great number 
of Cataracts, met with a ſingle Inſtance of it, 
but poſlibly it may be in Nature, and one 
would indeed imagine the Deſcribers of it 
could not be miſtaken in what muſt have been 
ſo evident. . 

Tux Depreſſion of a Gl of any 
lour would be the Cure, if that alone was 
the Diſtemper of the Eye, but it general! 
happens that the Yellow ones adhere to the] th 
Tris ſo firm as to become immoveable; be- L 
ſides, when they follow in conſequence off H 
a Blow, which is often the caſe, either the 
Cells of the Vitreous Humour are ſo much 


diſturb'd and broken, or the Retina affected, 


that 


by your Sight, 
ub the Lids a little; 
I, you will perceive the Pupil contract, if the 
Icryſtalline Humour does not prevent the Ac- 
ton by its Adheſion : And when this is the 
caſe in any kind of Cataract, the Operation 
Jaan hardly be advis'd, though I once did it 
E with ſucceſs on a Perſon who had been blind 
Y thirty Years. 
„Jon a Cataract I knew to be adherent, and I 
HF hould not have been tempted then, but that 


Humour, 
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J hat a great degree of Blindneſs will remain 
J though the Cataract be depreſs'd, and that one 
JI Cauſe remov'd. 

o judge whether the Cataract adheres to 
Icke Iris, if you cannot at once diſtinguiſh it 


ſhut the Patient's Eye, and 
then ſuddenly opening 


It is the only Trial I ever made 


it look'd very firm, and I thought the Adhe- 


lon ſlight, as in fact it prov'd. 


ANOTHER Conſideration of the greateſt 
moment, before undertaking the Cure, is to 


Ide aſſur'd of the right ſtate of the T unica 


Retina, which is very readily learnt, where 


MF there is no Adheſion of the Cataract, from the 


Light falling between the Tris and Cryſtalline 
which if the Eye is not ſenſible 


of, it is a certain Indication of another Ma- 
lady, and abſolutely forbids the Operation. 
Generally this Cataract takes it riſe from 

P 4 


Head- 
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Head-achs, Convulſions, and nervous Diſor- 
ders. How the Eye perceives in this caſe, vide 
the Copper- plate. 

THE Operation of the milky Cataract has 
been by ſome Writers falſly ſaid never to ſuc- 
ceed. Of this there are two ſorts; ſome, which 
are almoſt uniformly ſoft, and admit the 
Needle through them as through Water, con- 
ſequently are immoveable; and others where 
the Humour is liquefied, and contained in its 
own Membrane, now pretty much thickened 
by the Diſeaſe, which laſt frequently does 
well ; for upon breaking the Membrane, the 
Fluid - burſts out and precipitates, and the 
Membrane itſelf, if it is not depreſs'd, in pro- 
ceſs of time ſhrinks into a ſmall compaſs, or 
waſtes quite away. 

WHETHER the whole Cataract after its 


ſubſiding continues to lie at the bottom of the 
Eye, or is quite waſted by being ſeparated 
from its Veſſels, I have never had an opportu- 


nity of knowing poſitively by diſſecting one 
that had been couch'd; but by what we ſee ot 
thoſe that have not been totally depreſs'd be- 


low the Pupil, and continue in that Rate for 


ever after, we may ſuppoſe that they only 
_ waſte a little: I know one Inſtance of a Wo- 
man whoſe Cataract after couching became 

quite 


Operations of S URN GER x. 163 
or- © quite looſe in the Eye, and in an erect poſture 
ide funk to the bottom, but by ſtooping the Head 

forward ſhe could bring it quite over the Pupil. 
has WHEN none of the Objections I have ſtared 
ſuc- forbid the Operation, it may be thus done: 
nich Having plac'd your Patient in a convenient 
the Light, and in a Chair ſuitable to the height of 
on- that you yourſelf fit in, let a Pillow or two 
were © be placed behind his Back, in ſuch a manner 
its that the Body bending forward, the Head 
ned I may approach near to you; then inclining the 
does Head a little backward upon the Breaſt of 
the your Aſſiſtant, and covering the other Eye 
the fo as to prevent its rolling, let the Aſſiſtant 
pro- lift up the ſuperior Eyelid, and yourſelf de- 
„ or preſs a little the inferior one: This done, 
ſtrike the Needle through the Tunica Conjunc- 
tiva, ſomething leſs than one tenth of an 
Inch from the Cornea, even with the middle 
Jof the Pupil, into the poſterior Chamber, and 
J ently endeavour to depreſs the Cataract with 
the flat Surface of it. If after it is diſlodg'd 
it riſes again, though not with much elaſticity, 
Iit muſt again and again be puſh'd down; if 
Jt is membranous, after the diſch+rge of the 
Fluid, the Pellicule muſt be more broke and 
depreſs'd ; if it is uniformly fluid, or exceed- 
ing elaſtick, we muſt not continue to endan- 


ger 
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ger a terrible Inflammation by a vain attempt | 
to ſucceed. If a Cataract of the right Eye is 
to be couch'd, and the Surgeon cannot ule his | 
left hand ſo dextrouſly as his right, he may 
place himſelf behind the Patient, and uſe his 


right hand. 


1 HAVE not recommended the Speculum 
Oculi, (which we can't however well do with- 
out, unleſs the Patient reſolutely determines 


to hold the Eye ſtill) becauſe upon the diſ- 
charge of the Aqueous Humour through the 


Puncture, the Eye being ſomewhat emptied, | 


more readily admits of the Depreſſion of the 


Cryſtalline Humour than when preſs d upon by 


the Inſtrument. 
As to the Method of treating the ſucceed- 


ing Inflammation (when it happens, for ſome- 


times there is none) I can adviſe nothing par- 


ticular but to refrain from thoſe Collyria that 
are charged with Powders ; for the thinner parts] 
flying off, leave a gritty ſubſtance in the Eye, 
which muſt be pernicious : Bleeding, and 
other gentle Evacuations are found abſolutely 
neceſſary. The uſe of cool Applications ex- 
ternally, is moſt eaſy to the Eye; but after 
all, there will ſometimes enſue a troubleſome 
Opthalmy, which, with the uncertainty there 
ys is of Succeſs after the Operation, have] 
deterr'd 
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pt deterr'd moſt Surgeons from undertaking it, 
> is and till lately from ſtudying the nature of 
his the Diſeaſe; But I fancy the Operation will 
way © ome into greater Repute when more generally 
his N practis'd by Men of good Character, for it is 

eis the Difficulty than the Abuſe of it by 
J Pretenders has OO it into Diſcredit. 


Ser 
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* CHAP. XXX. 


Of Cutting the J R 1 


HERE are two Caſes where this Opera- 
tion may be of ſome ſervice, one when 
the Cataract is from its Adheſion immoveable, 
ind the other when the Pupil of the Eye is 
Jotally clos'd up by a Diſorder of the Muſ- 
J cular Fibres of the Tris, which gradually 
Contracting the Orifice, at laſt leaves the 
Membrane quite imperforate. This laſt Diſ- 
temper has hitherto been deemed incurable. 
I The Adheſion of the Cataract I have ſpoke of 
| in the preceding Chapter, and conſider'd it as 
Ia Species of Blindneſs not to be relieved: But 
re Mr. Cheſe/den has invented a Method of ma- 
Jing an artificial * by flitting the Iris 
which 
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which may relieve in both the Inftances here » by 
ſtated. be 
Ix doing this Operation the Patient muſt 1 
be plac'd as for couching, and the Eye kept 
open and fixed by the Speculum Oculi, which 
is abſolutely neceſſary here, for the very reaſon] 
I would diſcard it in the other, ſince the Flac- I pr 
cidity of the Membrane from the Iſſue of the 
Aqueous Humour would take away its properſſot 
reſiſtance to the Knife, and make it, ,inſteadtr 
of being cut through, tear from the Ingamen- N. 
tum Ciliare; then introducing the Knife in the an 
ſame part of the Conjunctiua you wound inf W 
couching, inſinuate it with its Bladecheld ho-Ith 
rizontally, and the Back of it towards you, Il 
between the Ligamentum Ciliare and circum-Ncie 
ference of the Iris, into the anterior Cham- N ve 
ber of the Eye, and after it is advanc'd to the er 
farther ſide of it, make your Inciſion quite ry 
thro' the Membrane, and if the Operation ſuc-Yon 
ceeds, it will, upon wounding, fly open, and 
appear a large Orifice, though not ſo wide th 
it becomes afterwards, Ich 
THz Place to be open'd i in the Iris will be be 
according to the nature of the Diſeaſe, if theY w 
Membrane itſelf be only affected with a Con- be 
traction, the middle part of it, which is the Yw 


natural ſituation of the Pupil, muſt be cut; 
| but 
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Jbut if there be a Cataract, the Inciſion muſt 

be made above or below the Cataract, though 

II think it more eligible to do it above. 

Tux contracted Jris, from a Paralytick Diſ- 

order, is fo often complicated with an Affec- 
ton of the Retina, that the Succeſs is very 
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precarious in this Caſe. This Operation, by what 
have ſeen, has anſwer'd beſt in Adheſions 
of the Cryſtalline Humour, though to ſpeak 
truly, but very ſeldom even there. As I 


would not miſlead any one who {hall practiſe 


an Operation, not yet much known in the 
World, I do confeſs that either the danger of 
the Iris ſeparating from the Ligamentum Ci- 
tare, or of the Wound not inlarging ſuffi- 
cently, do upon the whole make the Event 
very doubtful. I once perform'd it with to- 
lerable Succeſs, and a few months after the ve- 
ry Orifice I had made contracted, and brought 
on Blindneſs again. 

In theſe two Chapters I have not once uſed 
the Word Uvea, but have made mention of 


both which parts are but little underſtood for 


want of proper Explanation ; but which muſt 
be rightly conceiv'd of in order to underſtand 
what I have ſaid upon theſe Diſeaſes. 
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THE generality of Anatomiſts call that | 


Membrane which I have ſpoke of under the 


name of Iris, the Uvea, and its Anterior La. 


mina, the Iris; others again call the Mem- 


brane Uvea, and the colour of it Vis; but both 


one and the other diſtinction confound Learners! 


exceedingly, and take their riſe from a want 
of proper attention to the Hiſtory of Anatomy. 


The Antients, who have given moſt of the | 


Names we now employ in the Deſcription of! 


the Eye, were vers'd chiefly, if not altoge- 
ther, in the Diſſection of Brutes; amongſt] 
which thoſe of the graminivorous kind have a 
party-colour'd Choroides, one half of it being 


dark, and the other of a light ſhining Green; 
this laſt, from its reſemblance to an unripe 
Grape, was call'd the Uvea ; but the ſucceed - 
ing Writers amongſt the Moderns applying 


themſelves to human Diſſections only, and not 


duly conſidering the difference of the human 


Choroides, which is nearly of an uniform co- 
lour, and of that above deſcribed, have re-| 


tained the Appellation, though we have not 
the Thing. Hence has aroſe the great variety 


of miſapplication of this Word, which ought 
no more to be ſpoke of in the Anatomy of the 
human Eye, than the Tunica Nictitans, which 


is proper to certain Beaſts and Birds. 
THE 
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Tur Ligamentum Ciliare is that circular Line 
on the Globe of the Eye where the Sclerotis, 
Choroides, Retina, Cornea, Proceſſus Ciliares, 
and Iris, terminate, forming a whitiſh Ring 
ſomewhat denſer than any other part of the 


Coats; but ſince the inſtitution of this Term, 
the deſcription of the Part it implies has been 


jery much neglected, and the Term itſelf 


confounded with the Proceſ/us Cihares; where- 


\ Wore it was neceſſary to define it, that the pro- 


ceſs of the Operation of the Iris might be 


7 better comprehended. 


"LATE XL 
The EXPLANATION. 


A. ThE Couching-Needle, the broad part 


| | Wof which towards the Point is flat on one fide, 


but on the other 1s a little convex, to give it 


nor Subſtance and Strength. 


Tre Handle of this Inſtrument is white 


i lvory, inlaid with a Streak of black in that 
cart of it lying even with the convex Surface 


of the Blade: The meaning of which is, 


chat by holding the Handle with the Streak up- 
| wards, we may be guided to depreſs the Mem- 


brane of a milky Cataract with the flat Sur- 
ace, though the Subſtance: of the Cataract 


ſwim- 
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ſwimming in the Eye obſcures the Needle, 
and prevents its being directed in a rope e- A 
fition by the Sight. 
8 A Speculun Oculi, which i is made to open | 
or ſhut by an iron Button ſliding along a Slit in | 
the Handle. This Inſtrument is compos'd of ſe 
one piece of Steel, in ſuch a manner that it | | 
would fly open by its elaſticity, if the two} 
branches of the Handle were not confin'd by 
the Button. The Circle of it ſhould be cover d 
with Velvet, to make it lie ſofter on the Eyelids. g 
C. Tur Knife for cutting the Tris, the 
Blade of which has but one Edge. | 
D. Tur Figure of the Eye. 
THe ſmall Arch on the Forepart of the Figure, | 
is the Cornea; the two ſtrait Lines tending to 
each other are the Iris, and the Opening be- 
tween them is the Pupil; the Space between the 
Cornea and the Iris is the anterior Chamber of. 
the Eye; the Spheroidal Body is the Cry/talline| 
Humour; the Space between the Iris and Cry- 
ſtalline Humour is the Poſterior Chamber; and 
the two ſhort Lines which ariſe from the meet- 
ing of the Cornea, Iris, Sc. and run upon 
the Cryſtalline Humour, are the Proceſſus Ci- 
liares. The deſign of this Repreſentation is 
to ſhew the ſmallneſs of the Poſterior Cham- 
ber, and how ſome 1 may paſs obliquely 
between 
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between the Lis and Cryſtalline Humour, 
I through the Interſtices of the Ciliary Proceſſes, 
ind occaſion that degree of Sight which People 
Fvith Cataracts have. 


e Pc 
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oſtructs the natural Progreſs of the Tears, 
Ind makes them trickle down the Cheek: But 
his is only the firſt and mildeſt Stage of the 


Ia with the Tears from the Pundta Lachryma- 
a, and ſometimes from an Orifice broke thro' 
he Skin between the Noſe and Angle of the 


Nature of this Diſtemper, I have here annexed 
{Repreſentation of the Lachrymal Ducts. 


ob IN 


55 XXX. 
Of the FisTULa LACHRYMALIS. 


HE Fiſtula Lachrymalis is generally un- 
derſtood to be ſuch a Diſorder of the 
Canals leading from the Eye to the Noſe, as 


Diſeaſe ; in the next, there is Matter diſcharg- 


Eye : The laſt and worſt degree of it is when 
he Matter of the Abſceſs, by its long conti- 
mance, has not only corroded the neighbour- 
ng ſoft Parts, but alſo affected the unn 
bone, 


For the better underſtanding the Seat and 


N 
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ral Doctrine of the Sharpneſs of the Tear 


TAFEAT IS E of te uf; 
Ix treating of the Fiſtula Lachrymalis, moſt, 
Writers mention the Inflammation and Ulcer. N 


ation of the Saccus as being ſometimes theft 


immediate Cauſes of it; but then they all ſup- 
poſe that the Tears nen acrid and corro. 
ſive, excite the Inflammation and Abſceſs My, 
though many of them imagine that the Tearg 
themſelves not finding a way through the Naſal 
Duct, do from ſtagnating in the Saccus, corrupt 
and become the Matter diſcharged by the Puna, 
Lachrymalia ; but the latter opinion is moſWi | 
certainly ill-grounded ; for beſides that the 
Tears are not of a compoſition to become Pu 
it may be obſerved almoſt at any time upory 
prefling the Abſceſs, that the two Fluids ap; 
pear unmixed ; and with regard to the gene- 


producing the Diſorder, I think it is much tc 
be queſtion'd, fince the Cornea and Tunicllh, 
Conjunctiva being more ſenſible Membrane 
than the Saccus, would more readily be of: 
fended by them; but as we ſee they are no 
in the leaſt injured, and every part of an Ani 
mal Body is ſubject to Inflammation, Gc. fro 
internal Cauſes, I believe this external one maſh 

be juſtly doubted. 
WHATEVER be the Cauſe 4 the Inflam 
mation, whether the Small-pox, Lues Ven 
| rea 
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oſti va, &c. the effect of it is an Obſtruction of 
er- the Ductus ad Naſum. That a total Obſtruc- 
the on ſhould follow upon an Inflammation in fo 
up | arge a Veſſel as the Naſal Duct, I preſume is 
Towing to its ſituation in the bony Groove of 
Wihe Os Unguzs, which not allowing it to dilate 
Mn its Inflammation and thickening, muſt ne- 
Neſſarily make it fill up the whole Channel, and 
UYauſe that Regurgitation of Tears and Matter 
nel Fvhich is the conſtant Symptom of this Diſeaſe. 
noi Some years fince Monfieur Aunell a French 


Pu) 
1pory 

apf 
ene ſuppos'd to make the Obſtruction, and with a 
Fear Final Pipe and Syringe to throw an Injection 
h tro“ the other, in order to waſh them away. 
ni Fhis Method was at firſt received with 
raneſſeat applauſe, and ftill continues to be prac- 
e of ied by ſome very eminent Surgeons; yet by 
* hat J have been able to learn from the Ex- 
Ani 


fro 


= ma 


Punfta Lachrymalia into the Saccus and Noſe, 


ing, I am by no means inclined to think fa- 


Fharateriftick of this State of the Fiſtula is 
1am Reflux of the Tears from the Saccus, 
Veneſſie Channels leading to it from the Pune 
; r eay TY 5 2 77 Lachry- 


furgeon recommended in the recent Fiſtula 
o paſs a ſmall Probe through one of the 


n order to break the Concretions which were 


ſeriments of others, and the reaſon of the 


ourably of the Invention ; for as the very 
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jection thrown with ſo little foree, can hard- 


tion, applied a Compreſs and Bandage, to the 
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Lachrymalia muſt be ſuppoſed clear; and a8 1 
to the Obſtruction in the Naſal Duct, an In- 


ly be imagined ſufficient to remove it, . 
ſill leſs, if it de true that the Obſtruction is" 
not owing to any looſe Subſtance clogging up 
the Paſſage, but to an Inflammation of the 
Membranes. | 
Ir then the Inje&on cannot aſſiſt by ad 
force of its Stream, the advantage muſt ariſe 
from its balſamick Qualities ; but no Surgeon! 


at this time dilates an Abſceſs of any kind 1. 
by Injections when the Pus is good-condi G 
art 


tioned, and he can by Compreſs diminiſh the 
Cavity of it, as may be done in this very 
Caſe, and which ſhould be praftis'd before 
any other Method is undertaken : Indeed 
Annell and his Followers, after the Injec4 J 


good effects of which, rather than any of tha 
other Proceſſes, I am inclined to think theif 
Succeſs was owing. 

Wren the quantity of Matter returnec 
by the Pun#a increaſes notwithſtanding th 
uſe of Compreſs, and the Tumour of the Sac 
cus grows larger, it then becomes neceſſary . 
perform the Operation, the Deſign of which 1 


to cure the Ulcer, and make way for the Tea 
into the Noſe. 1 1 5 Tus 
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_ THE general Notion that the Abſceſs of 
In- the Bag always occaſions a Caries of the Os 
d- Unguis, perhaps may have led Surgeons into 
and the Method of deſtroying both Sims and Bone 
7 with a perforating Inſtrument, and afterwards 
F more effectually with an actual Cautery, in 


Fthe ſame time to make an artificial Canal in- 
o the Noſe: But as there are many Inſtances 
of Cure by a mere Inciſion of the Saccus 
| Leb mali, the rougher Method of Perfora- 
ion ought not to be uſed, unleſs there is evi- 
uy dently a Caries in the adjacent Bone, or that 
F:fter the Ulcer of the Saccus is heal'd the Tears 
Fannot be made to paſs through the Duct, tho 
Jen in that caſe the application of Fire is not 
Inly generally uſeleſs, but often proves hurtful, 
Ind defeats the very end it was intended to 
promote. The Deſign of the Cautery is to 
Micvent the artificial Canal made by the Per- 
ration from cloſing up; but the Operators wha 
recommend it, confeſs that in Perſons who 
hve been cauteriſed, even at the beſt, the 
Fears trickle down ever after; whereas that 
lecident does not ſo often attend on thoſe who 
ge only perforated: The reaſon of this dif- 
Nrence may perhaps be more clearly explained 


A n 


the Iuder to remove the diſorder'd Bone, and at 


by a 15 Inſtance: If we divide a Vein quite 


0 
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through, and cauteriſe its Extremities, tis well 
known that the Sloughs form'd by the Fire f fi 
hardly ever ſeparate from the living parts offi 
the Vein, until they are totally cloſed up ſo asthe 
to prevent any effuſion of the circulating Blood; 
the conſequence of which is, the breakin ; 
off the communication of the divided parts 
of the Vein; whereas if there was only an 
Opening made with a ſharp Inſtrument, or even 
a piece of the Vein carried away by it, the ak : 
vided parts would ſoon re-unite, and the Ci. 
culation be continued through them: for the 
ſame reaſon, by the uſe of the Cautery, the 
communication between the Puncta Lachrys 
malia and Saccus will often be intirely des 
ſtroyed, and the Perforation into the Noſe} 
though it remains open, will of oonſequenc 5 ot 
not anſwer the purpoſe for which it was ins J 
tended. Ich 
IT may perhaps be ſaid, that by introdul tel 
cing the Cautery through a Canula, the uppet 
part of the Saccus, or Opening of the 
chrymal Channels, may be protected from the 
ill effects. But I believe it will plainly apy Ich 
pear, by the rudeneſs of the Scar after thi 0 
healing of the Wound, how powerfully Fin t 
will work upon the neighbouring PETS not J 
withſtanding this precaution, | Ich 

| FRoM 
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well FROM what has been ſaid of the nature of 
Fire his Diſeaſe, the uſe of Fire muſt be diſcarded 
s offJin all the Stages of it, and even Perforation for 
ſo as he moſt part be practiſed only when the 
dod; Nabjacent Bone is carious; but this circum- 
king tance is very rare, and for my own part, 
partgFince I have doubted its frequency, it has not 
/ anicen my fortune to mect with a ſingle in- 


even tance of it; though I have had Fiſtula's of 
e di nany years ſtanding under my care, in ſome 
Cir- of which the Pus has found iſſue through the 


the Bag and Skin, and formed an external Ulcer 
the q ont The reaſon why the inferior part 
clryl Jof the Saccus is not ſo often corroded as the 


deb ſuperior (in which caſe the Bone would ne- 


Noſe ceffarily be affected) is that here, as in every 
1en J other part of the Body, Abſceſſes will break 
15 in- where they are leaſt under confinement, as in 

thoſe places they ſooner give way to the pre- 
-odufternatural Influx of the Juices, and in conſe- 
appef quence becoming weaker, will ſooner be de- 
La troyed. Since therefore neither the long con- 
thelt unuance of the Diſeaſe, nor the great Diſ- 
y ap charge of Matter, are poſitive Symptoms of a 
r thi Caries, we ought to be well ſatisfied of it by 
Fin the feel of the Probe before we perforate; 


not ut if upon opening the Bag, or in the courſe of 


the Dreſſing, it appears the Os unguis is bare, 


5 Q4 ” we 
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we are not to wait for an Exfoliation, the 
Bone being ſo very thin, but to break through f 
with a ſmall Perforator. 9 
Many Writers mention the ſucceſs of g 
having ſometimes treated the Fiſtula Lacbry- 
malis as a mere Abſceſs of the Saccus, though! 
in general they recommend the uſe of Fire; 
but when the Abſceſs is ſo foul as not to 
cure by Inciſion, a piece of the Bag it ſelf 
muſt be cut away; and thus Cz//us treated : 
the Fiſtula Lachrymalis (tho he alſo uſed the 
Cautery) without perforating. : 
THe manner of operating in thoſe Caſes q 
where Perforation is not requir'd, is this: Sup- 
poſing the Abſceſs not broke, chooſe a time 
when it is moſt turgid with Matter; and to 
this end you may ſhut the Patient's Eye the 
Day before, and lay little flips of Plaiſter up. 
on one another acroſs the Lids, from about 
the Puncta Lachrymalia to the internal An- 
ele; which compreſſing their Channels and 
preventing the Flux of the Matter that way, ö 
will heap it up in the Bag, and indicate 
more certainly the place to be cut. If 
the Abſceſs is already open, the Orifice and 
Probe will inform you where to enlarge: 
Then placing the Patient in a Seat of con- 


venient height for the management of your | 
Hand, a 
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Hand, with a ſmall Inciſion Knife dilate from 


the upper part of the Bag down to the edge 
of the Orbit, without any regard to the Ten- 


don of the Orbicularis Muſcle, or fear of 


wounding the Blood-Veſſels, tho if you ſee 
the Veſſels tis proper to ſhun them : The 
length of this Incifion will be near four tenths 
of an Inch. It has been advis'd in opening 
the Bag to introduce a ſmall Probe through 
one of the Puncta into its Cavity, to prevent 
wounding the poſterior Part of it, but I think 
this exceſs of care may be more troubleſome 
than uſeful, ſince in ſo large a Veſſel a very 
ſmall ſhare of dexterity is ſufficient to avoid 
the miſtake: In making this Inciſion care 
muſt be had not to cut too near the joining 


of the Eye-lids, becauſe of the Deformity of 


the ſucceeding Scar: tho' the blear Eye or 


uneven Contraction of the Skin in that 
Part, after the Operation, 1s generally owing 
to the uſe of the Cautery, and not to the 
Wound of the Tendon of the Orbicularis 
Muſcle ; for this laſt is neceſſarily from its 
Situation always cut through, but without 
any, Inconvenience, becauſe of the firm Cica- 
trix afterwards that fixes it ſtrongly to the 


Bone, 
WHEN 
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Tazarisnof the 
Wren the Bag is open it is to be filled 


with dry Lint, which the next Day may be 


removed, and exchanged for a Doſſil dipt in 


a ſoft digeſtive Medicine: This muſt be re- 


peated every day once or twice, according to 
the quantity of the Diſcharge : Now and then, 
when the Matter is not good, uſing the Pre- 
cipitate Medicine, and from time to time a 
Sponge-Tent, to prevent the too ſudden re- 
union of the upper part of the Abſceſs. When 
the Diſcharge begins to leſſen, it will be 
proper to paſs a ſmall Probe, or Silver Wire 
through the Naſal Duct into the Noſe, every 
time it is dreſt, in order to dilate it a little, 


and make way for the Tears and Matter 


which by their Drain will continue to keep it 
open. This Method muſt be followed till 
the Diſcharge is nearly over (which will be 
in a few Weeks) and then dreſſing ſuperfi- 


cially with dry Lint, or any drying Applica- 


tion, the Wound will ſeldom fail of healing. 
After the Cure, in order to prevent a Relapſe, 
it will be proper, for a few Weeks, to wear 
the compreſſing Inſtrument repreſented in the 
Copper-plate. 

Wu the Bone is Saks and the Fiſtula 


requires Perforation, the Perforator is not to 
Ai 
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be carried down the Ductus ad Naſum, for fear 


of boring into the Sinus Maxillaris, but more 
internally towards the Noſe, which will bleed 


freely if properly wounded: The Wound af- 
terwards ſhould be dreſs'd with Doſſils in the 


manner above deſcribed, and the Probe or 


Silver Wire be every Day paſs'd through the 


Ductus ad Naſum, leſt after the Cure of the 
Abſceſs it ſhould till remain obſtructed ; and 
if upon tryal the Duct ſhould be ſo fill'd up as 
not to admit the Wire, it will be right to keep 
open the Perforation into the Noſe with a ſmall 
Tent till the Diſcharge is almoſt quite ceaſed. 
I 6naLL finiſh this Chapter with obſerving, 
that though a weeping Eye will ſometimes 


remain after the Treatment of the Fiſtula 


Lachrymalis, yet the Inconvenience of it is 
ſo ſmall, compar'd with a Diſcharge of Mat- 
ter, that it would be happy if this was 
the worſt Conſequence of the Operation; but 
it ſometimes happens that the Ulcer when 
heal'd, breaks out again, and ſometimes too 
that it cannot be quite heal'd, by reaſon of 
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the inferior part of the Saccus and Naſal 


Duct lying ſo deep below the edge of the 
Orbit, which makes the proper application of 
Dreſſings to the bottom of the Ulcer more 
difficult: Tis this ſituation of che Saccus that 

Hy = 
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in a great meaſure prevents any good effects 


from burning and perforating, if the Perfora- 
tion only be dreſs'd, as is very much practis'd, 


ſince the Dreſſing will be full four tenths of 
an Inch above the loweſt part of the Ulcer. 
W1TH regard to the trickling of the Tears, | 
though generally ſpeaking it is prevented by 
the Method I have recommended, yet it does not 
appear at all wonderful it ſhould fo frequent- 


ly be the confequence of the others, when 
we conſider how much at beſt the Saccus 


contracts, after a great deal of it has been de- | 
ſtroyed, and how poſſible it is for the Wound 


to fill up with Granulations of Fleſh, which f 
cannot fail to prove an obſtacle to their Paſ- 


ſage into the Noſe. 


P.L A138; :A% 
The EXPLANAT 1:0-N., 
A. The Eye, with the Skin of the Eye- | 
lids denuded, in order to ſhew the Orbicu- 
laris Muſcle : The white Streak running from | 


the inner Angle of the Eye towards the | 


Noſe is call'd the Tendon of the Orbicularis | 


Muſcle, though I think it rather a ſmall Li- | 


gament. At a little diſtance from the inter- 


nal Angle, on the edge of the Eye-lids may 


be Merv d two black Spots, which are the 
Orifices 


"7 —@ 
RITA: 7 


Operations of SURGER v. 
Orifices of the Lachrymal Channels, and call'd 
the Puncta Lachrymalia. 


B. The exact Dimenſion of the Lachry- 
mal Channels and Bag ; the prick'd Line re- 


preſents the edge of the Orbit. I have here 


taken care to ſhew the oblique Direction of the 
Bag as it runs from the Noſe towards the 
Orbit. 

FROM comparing this W with the Si- 
tuation of the Puncta Lachrymalia in the fore- 
going one, it will appear that only the upper 
part of the Bag lies under the Tendon of the 
Orbicularis Muſcle, and conſequently is the 
only part wounded, and burnt through in the 
common Operation, when the Perforator is 
carried horizontally from the. Angle into the 
Noſe, as is generally practis d: And I — the 
ſize of the Bag here repreſented, though not 
ſo large as when it is diſeaſed, will at once 
I ſhew the Propriety of opening it firſt by an 
Inciſion down to the Orbit, or even farther, 
and then treating the Fiſtula with the ſame 
Dreflings as other fiſtulous Ulcers. 


C. A ſmall incifion Knife, more handy 


than a larger for opening the Bag. 
D. The Perforator to deſtroy the Os Un- 
guis, if ever it thould happen to be neceſſary. 


E. An 
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E. An iron Inſtrument made thin and 
pliable, to ſet even on the Forehead, and for 


uſe cover'd with Velvet; the Holes at the 
three Extremities receive two pieces of Rib- |: 
band, by which it is faſten'd on the Fore- © 
head : The Button at the end of the Screw 
is to be plac'd on the Saccus Lachrymalis, and 
the Screw to be twiſted till the Button makes 
a conſiderable Preſſure on the Bag: The But- | 
ton ſhould be cover'd with Velvet, and a lit- | 
tle Compreſs of Plaiſter be laid on the Bag 
before it is applied, to prevent the Skin be- © 
ing gall'd by the Preſſure. The little branch 
of Iron which receives the Screw, muſt be 
ſoft enough to admit of bending, otherwiſe it 
will be difficult to place the Button exactly 
on the Bag. This Inſtrument is for the left 
Eye only; it ſhould be wore Night and Day 
in the beginning of a Fiſtula, and after a Fi- 
ſtula has been heal'd by Inciſion; but as 

the ſucceſs depends upon the exact Situation 
of the Button upon the Bag, it ſhould de 


carefully look'd after. 
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5 HE Operation of Bronchotomy is an Inci- 
1 ſion made into the Aſpera Arteria, to 
- make way for the Air into the Lungs, when 
- Reſpiration is obſtructed by any Tumour com- 


g preſſing the Larynx, or ſome other diſorder 
of the Glottis and Aſpera Arteria, without 


any apparent Tumour. Theſe are the Caſes 
in which it is ſuppos'd to be uſeful, but I 
am inclin'd to think it hardly ever can be 
of ſervice, but where the Complaint is attend- 
ed with ſome Swelling, ſince I cannot find 
any Inſtance to my ſatisfaction of good done 
by this Operation in the other Species of An- 
gina, nor has it appear'd upon the examina- 
tion of ſeveral who have died of it, that the 
Air was obſtructed by any Stricture of the 
Glottis, or Aſpera Arteria: If then the Paſ- 
ſage remains open, and Reſpiration be diſturb'd 


from other Cauſes, the making a new Ori- 


fice can be but of little advantage: I once 

I perform'd it under this circumſtance but it 
* gave no ſort of Relief. 

UPpoN 
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Upon the whole then I imagine the prac- 5 
tice of this Operation uſeful only in that Spe- 
cies of Angina where the Throat is exceed- 
ingly enlarg'd by the ſwelling of the Thyroid 7 
Gland, and parts adjacent, call'd Bronc bo- 
cele, which by their weight may preſs upon $1 
the Trachea ſo as to make it in ſome degree © 
narrower, and prevent the free courſe of the 
Air to and from the Lungs. But ſhould any | 
one judge it proper in the Inſtance I object 
to, the Operation 1 is ſo eaſy to perform, and 8 7 


ſo utterly void of any danger whatſoever, 


notwithſtanding the frightful Cautions laid : 
down by Writers, that I would not altogether |; 
diſcourage the Trial till I have farther proof 


of its Inſignificance. 


THE manner of doing it is by making a | 
longitudinal Incifion through the Skin, three | 
quarters of an Inch long, between the third 
and fourth Ring of the Trachea, if you have 
the choice of the place; and when you can- q 
not make it ſo high, the Rule will be to 
wound a little below the Tumour : It is al- 
ways advis'd to pinch up the Skin for this F 
Proceſs, which however may be left to the 
| diſcretion of the Surgeon. When the Skin is 
Ne. 
a Inciſion into the Windpipe, and immediately 
intro- | 


cut through, you muſt make a ſmall tranſverſe 


bove. 


Operations of 1 G E Ry. 


introduce a crooked Canula near half an Inch 
: Jong, of Silver or Lead, with a couple of 
little Rings at the top of it, through which 
a Ribband may be paſs'd round the Neck to 
keep it fix d in the Wound. 


SOME have preſcribed making an Inciſion 


through the Skin and Trachea at once, with 
Ja Lancet or Knife, as the more eaſy and ex- 
peditious Method; and I once ſaw it per- 
Iform'd in that manner, but it proved very 
inconvenient, for the Windpipe in Reſpira- 
tion moving up and down, flip'd from the 


7 Orifice of the Skin, and made it very dif- 


ficult to introduce the Canula, and at- 
terwards to maintain it in its Situation: 


1 Wherefore I think it abſolutely neceſſary 
to make the external Inciſion longitudinal, 


and even pretty large as J have directed a- 


Tas Caution laid down of W the Ster- 


nobyoidet and Sternothyroidei Muſcles, before 
cutting the Windpipe, 1s not to be regarded; 
| and as to the diviſion of the recurrent Nerves 
and great Blood-Veſſels, ſo much apprehend- 
Jed i in this Operation, 'tis not in the leaſt to 
be fear'd, fince they are quite out of the 
| reach of the Inſtrument, as any one skill'd in 


| the 
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the ny of thoſe Parts muſt very well 
know. 5 In. 

r Method of Dreſſing will be eaſily | 5 I:y 
underſtood, fince after the Patient can breathe © So 
by the natural Paſſage, if you withdraw the 5 
hollow Tent, the Wound will become a fim- | } q 


hrodgh a Cartilage into a ns Cavity, require | | þ 
a ſu perficial nnn, 12 1 
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C A XXXII. ; 
Of the Extirpation of the ToxNs ILS, 


HESE Glands ſometimes grow 10 Oy 

large and ſchirrous as to become incu- Yin 
rable, and even to threaten Suffocation if not me 
extirpated : The manner of doing this Ope- Aw. 
ration formerly, was by cutting them off; but a 
the almoſt conſtant conſequence of this Wound Fth 
was a violent Bleeding, and ſometimes too 2 of 
mortal one; on which account it is rejected Yw 
in favour of the Ligature, which is not only tu 
void of danger, but alſo ſeldom fails of I pa 


cure, | | WT 


Ir 


Operations of S URN ER v. 
Ir the baſis of the Tonſil is ſmaller than 
Ihe upper part, you may paſs the Ligature by 
tying it to the end of a Probe, bent into the 
orm of an Arch, which being carried be- 
ond the Gland, and round it, is to be brought 
1 back again; this done, you may eaſily tie it 
on by the means of an Inſtrument of Mr. Che- 
fire Je/der” s Contrivance, which holds one end of 

the String on the ſide of the Tonſil next the 
IrThroat, while you make the Knot by pul- 
2 Jing the other with the right Hand quite 

: out of the Mouth, as will be eafily under- 

Food by the draught in the Copper-plate. 
Jbhould it happen that the Tonſils are Coni- 
cal, fo that the Ligature will neceffarily lip 
wer its Extremity when we attempt to tie, 
In this caſe he has recommended an Inſtru- 
ment like a crooked Needle, ſet in a Handle, 
with an Eye near the point, threaded with 
but Ja Ligature, which is to be thruſt through 
und Ythe bottom of the Gland, and being laid hold 
oo 2Yof with a Hook, the Inſtrument is to be 


ed withdrawn; then pulling the double Liga- 


only ture forwards, it muſt be divided, and one 


s ofjart be ty'd above, and the other below the 


JTumour : The Knots are to be always double, 


Iand the — to be cut off pretty near 


Ir = Te them : 
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them : If after four or five Days they flip, or] 


ſtraining they are puſh'd out of the Anus (for 


and tie above and below as in the Inſtance of 


TREATISE of the 


ſeem to have mortify'd the Tonſil only in 
part, you muſt repeat the whole Operation, 5 
though I think all I have done have ſucceed- ] p. 
ed the firſt time. ; {c 
Tris kind of Extirpation is more eaſily}; | 
practiſed in large bleeding Piles, that are b 
eſteemed incurable, and if the ſucceſs of j it ne 
was better known, the Operation would be 1B 
much more frequent. I have by this Method 
cured ſeveral People that have diſcharged! R 


Blood every ſtool for many Years, and ſome P. 


that have been almoſt quite deſtroy'd by the bi 
repeated Loſſes of it. When the Piles are at 
withinſide of the Inteſtine, you muſt place of 
your Patient over a Fomentation in a Cloſe- II 


ſtool, and have a crooked Needle with a double th 


Ligature ready to paſs through them, when by! 
ſometimes the Inteſtine will return ſuddenly) 


the Tonſil. Sometimes the Piles are of that! 


ſhape as to admit a ſingle Ligature to by tyd 
round them, without the help of a Needle, 
which is leſs painful: If there are ſeveral, 
you muſt only tie one or two at a time, for 
the Pain of the Ligature is exceſſive, and 
a would 


* 
Fa eV, 


Operations of SURGERY. 
would be intolerable if many were ty'd at 


once: However every five or fix Days the 
Operation may be repeated 'till all are extir- 


pated, and the Parts muſt be kept ſupple by 
{ſome emollient Ointments. 
I Have ſeen the Cure of theſe attempted 


by cutting off, but the Patient eſcap'd very 
A narrowly from dying of the Effuſion of 
I Blood. 


THz Uvula is ſubject to ſo great a degree of 


Relaxation ſometimes, that it almoſt choaks the 
1 Patient; 
Fbut half an Inch of it, which may be done 
Fat one ſnip with a pair of Sciſſars, laying hold 


the readieſt Cure is cutting off all 


of it with a Forceps, leſt it ſhould ſlip away. 
once cut off a Uvula that lay roll'd upon 
ue Tongue about two Inches; the Patient 


| recover'd immediately, and never felt any In- 


_nvenjencs afterwards, 


PLATE 


TR EAT IS E of the *© 


PLATE XII. 


Tr EXFLANATTIDON. 


A. Tur bent Probe, with the Ligature | 


2 


made of the ſame Thread as the Ligatures for 7 | 


tying the Blood-Veſſels. 5 


Tonſils. 


Lu Avx here made a Knot upon a Pin, which | 
is to be ſuppos'd in the fituation of one of 
the Tonſils, and may eaſily be imagin'd to 
have been tied by puſhing the String beyond 
it, when held firm by one Hand againſt the 
Inſtrument, and pull'd by the other on the a 


outſide of the Mouth. 


Tas Inſtrument is alſo of great ſervice in 
extirpating by Ligature, a Species of Schirrus | 
that ſometimes grows in the Neck of the 


CUferus. 


tremity. 


D. A Canula * of Silver or Lead, to 


be us'd in the Empyema. 
F. A. Canuia to be us'd in Bronchotomy. 


To 


B. THE Iron Inſtrument for tying the z 


C. Tur Needle with the Eye towards the | 
point, for paſſing the Ligature through the} 
Tonſil, w hen the Baſis is larger than the Ex-| 


/ 
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| Operations of S UR GE R v. 
To keep the Canula's in their place, ſmall 


Ribbands may be paſs'd through the Rings of 


them, and carried round the Body and Neck ; 
or they may be held by a Ligature run through 
and faſten'd to a Hole cut in a piece of ick- 
ing Plaiſter, which is to be laid on each fide 
ſide of them. 
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CH A P. XXXIIL 
Of te PO LT P U S. 
HE Polypus of the Noſe is ſaid to be 


an Excreſcence of Fleſh, ſpreading its 
Branches amongſt the Laminæ of the Os 


 Ethmoides, and through the whole Cavity of 


one or both Noſtrils. It does not very often 
happen to both ſides of the Nole at once, but 
when that is the caſe, it is very troubleiome, 
almoſt ſuffocating the Patient, at leaſt mak- 


ing Reſpiration very difficult. The Intent of 


the Operation is the removal of this Obſtacle, 
but as it is attended with different Events 
from the variety of Nature in the ſeveral ſorts 


of Polypus s, I ſhall endeavour to diſtinguiſh 
R 9 their 


* 
5, ; 1 0 F 
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Succeſs. 


ſurface of the Liver, or as Ganglions from the 


ſuch a fort of Water contain'd in Cyſts, which, 


partly of a viſcid Texture, which though not 
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TREATISE of the © 
their Species, ſo as to lead us into ſome Judg- 
ment of the Roe: or leſs probability of 


THey all ariſe from the Wiens ſpread, = 
upon the Laminæ Spongioſæ, pretty nearly in Z 
the ſame manner as the Hydatids of the A. 8 
domen, in one kind of Dropſy, do from the I 


Tendons, borrowing their Coats from a Pro 
duction of its Fibres and Veſſels: If they appear ęre 
ſoft, and of the Colour of the Serum of the Z 
Blood, in all likelihood they are form'd off 


upon breaking the Membrane leaves ſo little I 
hold for the Inſtrument, that but a ſmall part 3 
of it can be extracted afterwards, This Po- 
pus is to be left to harden before the Ope- Z 
ration be undertaken, which in proceſs of W. 
time it generally will do. In the next degree © 
of Conſiſtence they retain pretty near the be 
ſame Colour, and are often partly watry and 


tenacious enough to admit of drawing them 
out by the Roots, may at ſeveral attempts be 
taken away by bits. The next degree of Con- 
ſiſtence, is that which is neither ſo ſoft as to 5 
be fqueez d to pieces, nor ſo hard and brittle 9 


Operations of SURGERY, 


Es to crumble, or adhere to the Membrane 
3 ich that force as not to admit of ſeparation: 


3 This, to be ſure, is the moſt favourable one. 


; 15 5 


E- tight as to tear rather than ſeparate in the 
F Extraction, and ſometimes even tends to de- 


8 
1 ; 


| 
* 


rhe laſt is hard and ſchirrous, adhering ſo 


generate into a Cancer: This Polypus is e 


difficult of cure. 


ThE Polypus ſometimes dilates to that de- 


3 gree, as not only to extend beyond the Os 


J , and hang over the Oeſophagus and 
oe rachea, but alſo ſpreading into the Sinus 
El naxillaris, ſo exactly fills up every, Interſtice 
of the Noſe, as to obſtruct the lower Orifice 
of the Ductus ad Naſum, and prevent the 
leſcent of the Tears, which neceſſarily muſt 


return through the Punfa Lachrymalia. 
3 2 When the Polypus appears in the Throat, : 


cf 


a 
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5 always adviſeable to extract it that way, i 
being found by experience more ready to kl 
when pull'd in that Direction than by the 


E Noſe. "To this end it would be right, before 


WO 


E undertaking the Operation, to let your Pa- 
tient lie ſupine two or three hours, which 
I = bring it ſtill farther down, for the Body 
; of the Polypus does not univerlally adhere, 
Wand will by its weight ſtretch out the Fibres 


by 
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by * it is connected to the Noſe; nay t 
there are Inſtances where by a little Effort. I E 
ſuch us Hawking, they have dropt quite off. N If 
TE Method of Extracting is by a paint . 
of Forceps, with a slit at their Extremitief 5 m 
for the better hold, which muſt be introduc'd I ke 
into the Noſtril about an Inch and a half, td N * 
make more ſure of it towards the Roots 5 by 
then twiſting them a little from one ſide td th 
the other, you. muſt continue in that Action . 
while you pull very gradually the body of to 
the Polypus. If it breaks, you muſt repeat that pr 
Extraction as long as any remains, unleſs it i Su 
attended with a violent Hæmorrhage, which i 
an Accident that ſometimes follows upon tho; Qs 
Operation, and ſeldom fails when the Ex- * 
creſcence is ſchirrous: However, the Sur 
geon is not to be alarmed at the appearanc 9 
of an immoderate Effuſion the moment after 
the Separation, for generally ſpeaking the Veſ. 2 
ſels collapſe very ſoon again; but if they iy 
not, dry Lint, or Lint dipt in ſome Styprick.t 
will readily ſtop it. 4 
AfrrR the Extirpation it has been uſual 
in order to prevent a Relapſe, to dreſs with 
Eſcharotick Powders, and even to burn wit N 
the actual Cautery; but neither the one or 


br” 
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L A and ach are painful din pe 
1 If ever the uſe of corroſive Medicines is ad- 
viſeable, it ſhould be for deſtroying the re- 
mainder of a Polypus, that cannot all be ta- 
4 ken away, and then the Eſcharoticks may, 
MW in my opinion, be better convey'd to the part 


6 | the Noſe and Mouth, which is difficult to do 
5 without hurting the Patient, and very naſty 
to bear, though this is the Method at preſent 
ä be d and recommended by ſome eminent 
5 Surgeons. 


CHAP. XXXIV. 
Of ie HARE LIP. 


Lip, with want of Subſtance, and is a 
natural Defect, the Patient being always born 
wich it, at leaſt that Species of Hare Lip 
| which requires the Operation I am going to de- 
© ſcribe, The Cure is to be perform'd by the 


wied Suture, the ExplanaGot of which I 
have 


- 48 
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1 b a long Tent, than a Seton paſs'd through 


HIS Diſeaſe is a Fiſfure in the Upper 


4 


Txzanisn of the 
have reſerved ' for this Chapter. There are . 
many Lips where the loſs of Subſtance is ſo 
great, that the Edges of the Fiſſure cannot 
be brought together, or at beſt where they | 3 


can but juſt touch, in which caſe it need not 7 


be advis'd to forbear the attempt : It is likewiſe I to 
forbid in young Children, and with reaſon, if 3 It, 
they ſuck ; but otherwiſe it may be undertaken I 
with great ſafety, and even with more proba- th 
bility of Succeſs, than in others that are cu 
older. | ur 
Ir is not uncommon for the Roof of the B. 
Mouth to be fiſſur'd likewiſe, but this is no 2 L 
Objection to the Operation, if the Skin of the 1 be 
Lip is looſe enough to admit of Re- union. 
THE manner of doing it is this. You firſt A of 
with a Knife ſeparate the Lip from the Upper to 
Jaw, by dividing the Frenulum between it I NC 
and the Gums; then with a thin pair of ſtrait 4 or 
Sciſſars cut off the callous Edges of the Fiflure : th 
the whole length of it, obſerving the Rule of 4 th 
making the new Wound in ſtrait Lines, be- an 
cauſe the ſides of it can never be made to cor- I. 
reſpond without this Caution. For Iz do 
inſtance, if the Hare Lip had this ve 
J\ ſhape, the Inciſion of the Edges | 5 no 
muſt be continued in ftrait Lines, ; ba 
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till they meet in the manner here A 
© repreſented. The two Lips of the / SN 


Wound being brought exactly toge- 

1 ther, you paſs a couple of Pins one pretty 
; near the top, and the other as near the bot- 
3 tom, through the middle of both Edges of 
it, and ſecure them in that ſituation by twiſt- 
ing a piece of waxed Thread croſs and round 
the Pins ſeven or eight times; you muſt then 
aut off the Points, and lay a ſmall Bolſter 
underneath them to prevent their ſcratching : 
| But when the lower part only of the Hare 
1 can be brought into Contact, it will not 
be proper to uſe more than one Pin. 

| THe Pins I employ are made three fourths 


towards the point of Steel ; the ſilver Pin is 
1 not quite ſo offenſive to a Wound as a braſs 
: or ſteel one; but a ſteel Point is neceſſary for 
their eaſier penetration, which indeed makes 
them paſs ſo readily, that there is no need of 
ö 7 Inſtrument to aſſiſt in puſhing them thro”. 
The practice of bolſtering the Cheeks forward 
does little or no ſervice to the Wound, and is 
| very uneaſy to the Patient, wherefore I would 
not adviſe the uſe of it. The manner of 


N Gring will be to remove the Applications 
which 
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"TREATISE of the © 
which are quite ſuperficial, as often RD as 
is neceſſary for cleanlineſs. The Method 14 


of Plaiſter and dry Lint. 


Tur twiſted Suture is of great ſervice in 
Fiſtula's of the Urethra remaining after the 
Operation for the Stone, in which caſe the E 
callous Edges may be cut off, and the Lips . 
of the Wound be held together by this | . 


Me thod. 
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would recommend is to deſiſt the three fir} 
days, and afterwards to do it every day, or 
every other day: I do not think it at all 
requiſite to dreſs between the Jaw and Lip 1 
where the Frenulum was wounded, there 
being no danger that an inconvenient Ad- 
hefion ſhould enſue. In about ten or eleven 
days the Parts are uſually united, when you 
muſt gently cut the Threads, and draw out 
the Pins, applying upon the Orifices a piece 


— 


2 


; he racy wi SURGERY, 


* 3 * 2 a 
3 N RECs = WY CNY uz ASE 


CHAP. XXXV. 
Of te WRY NECK. 
HE Operation of cutting the Wry Neck 


2 is very uncommon, and is never to be 
ä a but when the Diſorder is owing to 
a Contraction of the Maſtoideus Muſcle only, 
as it can anſwer no purpoſe to ſet that Muſcle 
Irre, by dividing it, which is all that is to be 
done, if the others of the Neck are in the 
ame ſtate, and more eſpecially if it has been 
of long ſtanding from Infancy, becauſe the 
ęrovvth of the Vertebræ will have been deter- 
mined in that Direction, and make it impoſſi- 
ble to ſet the Head upright. 

| When the Caſe is fair, the Operation is 
this. Having laid your Patient on a Table, 
make a tranſverſe Inciſion through the Skin 
and Fat, ſomething broader than the Muſcle, 
ind about one third of its length from the 
- Clavicke; then paſſing the probed Razor with 
| care underneath the Muſcle, draw it out and 
eut the Muſcle. The great Veſſels of the Neck 
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- TREATISE of the * BE 


lie underneath, but I think, when we are a- 
ware of their ſituation, there is no great dan- MW 
ger of wounding them. After the Inciſion is 4 
made, the Wound is to be cramm 'd with dry 


Lint, and always dreſs'd ſo as to prevent the 


Extremities of the Muſcle from re-uniting ; to 


which end they are to be ſeparated from each 


other as much as poſſible, by the aſſiſtance of 


a ſupporting Bandage for the Head, during the 
whole time of the Cure, which will generally 


be about a Mon th. 
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A TRE Inſtrument call'd the Probe- 
Razor, to cut the Maſtoideus Muſcle in the 
wry Neck, and is ſharp only about half its 


length, at that end where the Blade is broad. 


B. The two Pins with the twiſted Suture, | 


us'd in the Hare Lip. 


C. The Polypus Forceps, with one of the |; 


Rings open for the reception of the Thumb, 


which would be cramp'd in pulling the For- 


ceps with much force, if it was receiv'd in 


the ſame fort of Roy as in the ME Hand 1 | 
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3 I. is for this reaſon I have repreſented the Stone 
J UF orceps with open Rings. 
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CHAP. XXXxvt. 
Of ibe ANEURISM. 


HIS is a Diſeaſe of the Arteries, in 
which, either by a preternatural Weak» 
Ercſs of any part of them, they become exceſ- 
el dilated, or by a Wound through their 
(coats, the Blood is extravaſated amongſt the 
: bHjacent Cavities. The firſt Species of Aneus 
in is incident to every part of the Body, 

| wut does not often happen, except to the Cur- 
Fature of the Aorta, which is ſubject to this 

Piſorder from the extraordinary impulſe of 
he Blood on that Part from the Curvature 

| runs upwards along the Carotids or Sub- 

lavians, generally increaſing, till by its great 

Piſtenſion it is ruptur'd, and the Patient” 
es. 

| THERE have been _—_ Diſputes amongſt 
F riters concerning the nature of this Dilata- 

Fon of the Artery, ſome even denying the 

: 8 F act, 
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ſion; fo that if an Artery be inflated with MW 
ſufficient force, the Air will burſt that Coaty . 


Blood is ſuppoſed to make a natural one 


conſider, that there are many parts of an ani 4 


derably, but which, by the gradual Influx of thi N 


of all the Coats of the Artery, as I have haf 3 © Op: 
an opportunity to examine in ſeveral Auen 
_ 7iſms in the Collection of Dr. Douglas, whic {fro 
he hag been ſo kind to lend me for that put 
T7 58] 55 


TA ZAT ISA of the 


Fact, and ſuppoſing it always a Rupture 
ſome, that all the Coats are diſtended; others 
only the external one; and again others} Y 
whoſe Doctrine has been the beſt receiy'd! 3 
that the internal Coat was ruptur'd, and th 2 
external dilated: 'Theſe laſt have ſupported cu 
their Hypotheſis with Arguments drawn fron 
the Anatomy of the internal Coat, which i 
ligamentous, and incapable of much Diſten ; 


and expand the outer one, that is, make alt © 
artificial Aneuriſm, in the ſame manner af 


But this Argument is of little force when wh 5 
mal Body which violence cannot ſtretch conſſ 


Juices, become ſuſceptible of monſtrous Dif# 
tenſion, as is the caſe of the Uterus, and up 
on Obſervation is evidently the caſe likewiſſ Fig 
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= | Operations of SURGERY. 
THERE are ſeveral Hiſtories given of Aneu- 
riſius of the Curvature of the Aorta, in ſome 
of which the Veſſel has been ſo exceſſively 
þ dilated as to poſſeſs a great ſpace of the upper 
; part of the Thorax; and the moſt curious cir- 
© cumſtance to be gather'd from them is, that 


AY the Spot of the Veſſel which is weakeſt, and 


i 4 | where the Diſeaſe begins, generally gives way 
in ſuch a manner to the force of the Blood 
1 agel puſhing it outwards, as to form a 
7 arge Pouch or Cyſt, with Coats nearly as thick 
als thoſe of the Artery itſelf: However the 
mickneſs of the Coats of theſe Cyſts will laſt 
e but to a certain period, for when the Veſſels 
we of the Coats can no longer conform to the 
i extenſion, the Circulation grows languid, the 
h Cyſt becomes thinner at its Apex, and ſoon 
the after burſts. 
1 From this Deſcription of the Cyſt, it will 
108 be underſtood to reſemble the Bladder, hav- 
ing a large Cavity, and a narrow Neck or 
5 Opening. 
e Tur Symptoms of this Aneuriſin are a 
» one Pulſation againſt the Sternum and Ribs 


every Syſtole of the Heart, and when it ex- 


ends above the Sternum, a T. umour with 
8 2 8 


_ a i 
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5 an 1 Upon Diſſection, the Ribs, Str 
num, and Clavicle are ſometimes found ca- 
7 rious, from the Obſtruction of the Veſſels off 0 
|- -the Periofteum, which are preſs d by the Tu- 
mer., What are the Cauſes of a bene f 
AE Weakneſs in any. N the Coats of the Ar q | 
1-0 1- cannot take upon me to determine 3 ; 
but tis worth obſerving, that the dilated AorY | 
RT 2 every where in the neighbourhood of the Ron 
Cyſt is generally oſſify d; and indeed Ofſifi 
cations, or Indurations of the Artery, appear 
3 conſtantly in the beginnings of Aneuriſims roc 
that tis not caſy to judge whether they arg 
| the Cauſe or the Effect of them. 3 En 


ly the Aneuriſin of the Thorax from an in 
tcternal. Diſorder; Aneuriſins of the Extremi g 
ties are for the moſt part owing to Wounds 5 fc 

8 though when they happen of themſelves they 

= differ very little from the Deſcription I have 
1 given of that in the Thorax : The furthediſ 
Symptoms of them are (beſides Pulſation) thai 
. Tumour s being without Diſcolouration in the 
kin, its ſubſiding when preſs” d by the Hand 45 
l immediately returning when the Hand if Im 
taken away; though if it be upon the poin eh 

| of bucking,” the Skin will grow enen and ſaci 
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| Operations of SURGERY. 


= tible. 
E Tris Species of Aneuriſm may ſometimes 
be ſupported a great number of Years, if we 
* at its Dilatation by proper Bandage; but 
5 chere is danger of its burſting otherwiſe, and 
1 it = pretty large, of rotting the adjacent 
9 zones. 
A ound Artery wounded ha part 
uf its external Coat, would in all probability 
sWrcoduce nearly the ſame appearances as where 
rap te whole Coat is weakened from an In- 
1 nal Indiſpoſition, and this moſt likely is the 
ſc after bleeding in the Arm, when it has 


\Y 


2 was prick' d, and the Tumour has begun 
form ſome days after the Puncture; tho 
A e common appearance of an Aneuriſm from 
be Wound of a Lancet, is a diſcharge of 
Food firſt through the Orifice of the Skin, 


far as it can ſpread, in the Shoulder and 
m; here the Arm grows livid from the 
4 Lotte 5, and the Blood coagulating to the 
: 1 of Fleſh, prevents any ſenſible. 
4 | 8 3 Pul- 


A the coagulated Blood in the Cyſt will ſome- 
times make the Pullayon much leſs percep- 


: ot been immediately perceiv'd that the Ar- 


J d. upon being ſtopt from bleeding outwardly, 3 
Inſinuation of it among all the Muſcles 
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form'd by the Aponeureſis that runs over the W 


chicken d and expanded: This Membrane I 


Method. 


r b chp 


Pulſation, and when a Cyſt riſes near the Ori. I 
fice of the Artery, tis for the moſt part 


Veſſel, which admitting of ſome extravaſated W 
Blood underneath it, becomes exceſſively 


judge muſt make the Cyſt, otherwiſe we could I 
not upon opening the Tumour in the Opera- 
tion diſcover ſo readily the Puncture, or iff 
the Coats of the Artery made it, we could 
not ſeparate it diſtinctly from the Veſſel, 
which would be always dilated above and be 
low the Cyſt, as we ſee in other Aneuriſms, but F 
in this it rarely occurs. E 
TurRE are ſome few Inſtances of ſmallf 
Aneuriſms and Punctures of the Artery from 
bleeding, doing well by Bandage, but they hel 
almoſt all require the Operation at laſt, which®aw 
is to be perform'd nearly in the ſame manneWere 
in every part; and ſuppoſing it in the benq tio 
of the Arm, is to be done after the followin 5 E 
- Havixe applied the T ournequet near thß 
Shoulder, and laid the Arm in a convenie 
ſituation, make an Inciſion on the inſide 0 q 
the Biceps Muſcle, above and below the EI 3 to 
bow a confiderable length, which being i 


ae 
] 


Operations of S URNGMRR xv. 

e courſe of the Artery, will diſcover it as ſoon 
5 |E you have remov'd the coagulated Blood, 
1 E which muſt be all pull'd away with the Fin- 
gers, the Wound being dilated ſufficiently for 
chat purpoſe: If the Orifice does not readily 


the effuſion of Blood will direct you to it; 
en carefully carrying a crooked Needle with 


al the Orifice, and paſſing the Needle again, 
Enake a ſecond Ligature below it to prevent 
me return of the Blood, and leave the inter- 
| mediate piece of the Veſſel to ſlough away 
© without dividing it. To avoid wounding or 
: tying the Nerve in making the Ligature, the 
. Artery may be cleared away from it firſt, and 


held up with a Hook; but I think, if we are 


tion the Arm muſt be laid eaſy, on a Pillow 
6 3 ; Jin Bed, and the Wound be treated in the 


89 we 


common Method, keeping it in that poſture 


| Y hould ſwell much, and not digeſt kindly. 

a I'N doing this Operation, it will be proper 
to have the amputating Inſtruments ready, 
in eſt it ſhould be * to tie the Ar- 


* appear, let the Tournequet be looſened, and 


W: Ligature under it, tie the Veſſel juſt above 


| ware of the ſituation of the Nerve, there is no 
: great danger of hurting it. After the Opera- 


| a fortnight or three weeks, eſpecially if it 
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TAEAT ISE of the * 
tory! and even after having tied it, the Arm | 
muſt be carefully watched, that in caſe of a | 
Mortification it may be taken off, which though W 
from Experience we learn is very ſeldom the 
- Conſequence, ſhould to all appearance be the 
perpetual one; for theſe Aneuriſms follow- | 
ing always upon bleeding the Bafilick Vein . 
muſt neceſſarily be Aneuriſins of the Humeral 
| Artery an inch at leaſt above its Di- 
viſion, which being obſtructed by the Liga- 
ture, one would think muſt neceſſarily bring 
on a Mortification ; but we ſee the contrary, 
though for ſome time after the Operation we 
can hardly diſtinguiſh the leaſt degree of Pulſe, 
and ever after they continue languid. If the 
 Humeral Artery happens to divide above the 
Elbow, which is not uncommon, the proſpect; 
of Cure is better, and the Pulſe will be 4 
ſtronger after the Ne 
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of the moſt eminent Practitioners 


England, make that very Diſtemper an excep- 

tion to the Operation, which ſo few Years 
. and the 
3 Maxim now is, never to extirpate till the 
Mortification is abſolutely ſtopp'd, and even 


2 ſince was the great Inducement ; 


| advanc d in its ſeparation. 


— 7 SURGERY. 


07 AMPUTATION. 


& SPREADING Mortification haben 
A always look'd upon as ſo principal a 
Cauſe for Amputation, that it is a faſhion 
with all Writers to treat of the nature of a 
Gangrene previous to the deſcription of this 
Operation; and I think they have all agreed, 
| that whatever the Species of it be, if the Re- 
medies they preſcribe do not prevent its Pro- 
greſs, the Limb muſt be amputated : How- 
ever, this Operation is ſpoken of as frequent- 
ly unſucceſsful, and in length of time its 
want of Succeſs has been ſo unqueſtionably 
confirm'd by repeated Experiments, that ſome 


here in 


GAN- 


3 ; f 
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GANGRENEsS may be produced two ways, 
either by Indiſpoſition of Body, or by Acci- 
dent in a healthful State; for as the Life of a 
Part depends upon the Circulation of its Fluids, 
whatever ſhall make the Circulation ceaſe, will 
inevitably occaſion a Gangrene : Thus a mere 
Compreſs preventing the Courſe of the Blood, 
as effectually cauſes a Mortification as any In- 
diſpoſition in the Fluids or Veſſels. 

Ir frequently happens in old Age, that the 
Arteries of the lower Extremities oſſify, which 

deſtroying their Elaſticity, muſt in conſe- 
quence produce a Gangrene in the Toes firſt, 
and afterwards in the Limb nearly as high 
as where the Offification terminates ; ſo that 
in Mortifications ariſing from this cauſe, we at 
once ſee why Amputation, during their. In- 
creaſe, is of ſo little ſervice, unleſs perform'd 

above the Offification, but we have no way 
to judge where the Oſſiſication ends, but by 
the Inference we make from the Gangrene's 
ſtopping : Hence we may learn the Propriety | 
of our modern Practice in this caſe. 

Ir by any Accident the Limb has been 
injur'd to that violent degree as to begin a 
Mortification, it will be no more fit to ope- 
rate here till it ſtops, than in the other in- 
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Opern of SUR G E R v. 
ſtance, becauſe all Parts that are mortified 


E have had the diſpoſition to become ſo, be- 


fore the Effect is produc'd, and cutting off 
a Limb half an Inch above the abſolute dead 
Skin, is generally leaving a part behind with 


the Seeds of a Mortification in it; fo unleſs. 


we can be ſure the Veſſels are not affected 


in the place of Amputation, which will be 


hard to know but from the Conſequence, . 

Operation will be uſeleſs. 

SOMETIMES the Fluids of the Body are 
ſo vitiated as to loſe their proper nutritious 
Qualities, and the Limb becomes gangrened, 
not from any Alteration in its Veſſels, but 
chiefly from its ſituation, which being at a 


great diſtance from the Heart, will be more 


prone to feel the ill effects of a bad Blood 


than any other part, fas the Circulation is more 
languid in the Extremities. When therefore 


a Gangrene ariſing from this cauſe is running 


on, Amputation above it will for the moſt 
part be uſeleſs, ſince it is only removing one 
of the effects of the bad Juices, and leaving 


them in the ſame ſtate to produce the like 
miſchief in other parts: Thus we ſee after 


Amputations on this account, the Gangrene 


ſometimes falls on the Bowels, or the other 


Extre- 


Wa. 
on 
* 


| Anktemitics; from which Obſervation I think 


J 


TRIEAT ISI of the EY, 


we may conclude it not ſafe to amputate, 


*till the Fluids are alter'd, and this Alteration | 


will preſently diſcover it ſelf by the ſtopping 


_ of the Mortification. 


IHAvx laid it down as a Rule, that the Morti- 


in its ſeparation; the reaſon of which is, that 
though the Blood is ſo much alter'd for the bet- 


ter as to occaſion a ſtoppage of the Gangrene, 
yet at this point of alteration tis ſtill in a bad 


ſtate, and ſhould be left to mend, with the ut- 


moſt tranquillity of Body, and aſſiſtance of Cor- 
dial Medicines, till ſuch time as Granulations of 
Fleſh upon the living part of the Extremity 


ſhew the balſamick Diſpoſition of the Blood : 


In the mean while, to take off the Stench of 
the Gangrene, it may be wrapt up in ſpirituous 


or odoriferous Applications. I have ſeen ſome 


fication ſhould not only be topp d, but advanc d 


tients have ſunk from frequent Effuſions of 


Blood not diſcharged by the great Veſſels, but 
the whole Stump: Theſe Hæmorrhages I con- 


ceive were owing to the thinneſs of the 


Blood, which hardly gave a reddiſh Tincture 
to the Cloaths and Bandages; on the other 


hand, 


n 


Ad 


Limbs taken off immediately upon the Mor- «© 
tification's ceaſing, when afterwards the Pa- 
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Operations of 8 URGCGERY, 216 
hand, upon waiting a conſiderable time after 
the ceaſing of the Mortification, I have taken 
off ſome my ſelf with as good ſucceſs as for 
any other Diſorder. 
 GuNnsmoT Wounds , compound Fractures, and 
| all ſudden Accidents requiring Amputation, are 
attended with the beſt ſucceſs if immediately ' 
perform'd. Diſorders of the Joints, Ulcers of 
long ſtanding, and all ſcrophulous Tumours, do 
ſometime return on other Parts after the Ope- _ 
ration. When a Leg! is to be . the 
manner of doing it is this. e e 
Lay your Patient ON A Table three Foot | 
four Inches high, which is much better than 
a low Seat, both for ſecuring him ſteady, 
and giving your ſelf the advantage of opera- 
ting without ſtooping, which is not only pain- 
ful but inconvenient in the other, ſituation. 
While one of the Aſſiſtants holds the Leg, 
you muſt roll a ſlip of fine Rag half an Inch 
broad, three or four times round it, about four 
or five Inches below the inferior Extremity of 
the Patella: This being pinn'd on, is to ſerve 
as a Guide for the Knife, which without it 
Kors. would not be directed ſo dexterouſly : 
| The manner of rolling has always been per- 


| pendicula to the * of the Leg, but 
having 


— 12 23 " * * K 
0 A, DET „„ EPP 
b 7 <P 3" 4 
4 5 7 
* 17 


216 nn i > 1 
| : . obſerved that tho' the Amputation 
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at firſt be even, yet afterwards the Gaftro- 
cnemius Muſcle contracting, draws back the 


inferior part of the Stump more ſtrongly than 
the other Muſcles can do the reſt of it; I 


have lately, in order to preſerve the regularity 
of the Cicatrix, allow'd for this exceſs of Con- 


traction, and made the circular Inciſion in 
ſuch a manner that the part of the Wound 
which is on the Calf of the Leg, is a little 


farther from the Ham than that on the Shin 
is from the middle of the Patella. 

In the mean time one of your Aſſiſtants 
muſt carry a ſtrong Ligature round the Thigh 


about three or four Inches above the Patella, 


which paſſing through a couple of Slits in a 


ſquare piece of Leather, he muſt twiſt with 


a. Tournequet till the Artery is ſufficiently 


compreſs d, to prevent any great Effuſion of 


Blood; and to do it more effectually he may 
lay a Bolſter of Tow or Linnen under the 
Ligatuſe, upon that part where the Artery 
creeps. 


Tur Courſe of the Blood being ſtopp'd, 


you muſt begin your Inciſion juſt below the ö 


linnen Roller, on the under part of the Limb, 


bringing your Knife towards you, which at 
. a 5 one I 
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Operiadians of 8 URGERY, 
one ſweep may cut more than the Semicitcle, 


© then beginning your ſecond Wound on the 
upper part, it muſt be continued from the 


one Extremity to the other of the firſt Wound, 
making them but one Line. Theſe Incifions 

muſt be made quite through the Membrana 
Adipoſa, as far as the Muſcles; then taking 
off the linnen Roller, and an Aſſiſtant draw- 
ing back the Skin. as far as it will go, you 
make your Wound from the edges of it when 
drawn back through the Fleſh to the Bone, 
in the ſame manner as you did through the 


Skin. Before you ſaw the Bones, you muſt 
cut the Ligament between them with the 


point of your Knife, and the Aſſiſtant who 
holds the Leg while it is ſawing, muſt ob- 
ſerve not to lift it upwards, winch would clog 
the Inſtrument. 


In amputating below the Knee, it is of a 
vantage to ſtand on the inſide of the Leg, 


becauſe the Tibia and Fibula lie in a poſt- 


tion to be ſaw'd at the ſame timey if the 
Inſtrument be apply'd externally : Where- 
as if we lay it on the inſide of the Leg, 
the Tibia will be divided firſt, and the H- 
bula afterwards, which not only lengthens 
the Operation, but is alſo apt to ſplinter 

5 5 | 1 


TREAT ISE of the © 
the Bula when it is almoſt ſaw'd through, 


unleſs the Aſſiſtant be very careful in * 


porting it. 
Wurd the Leg 1s hd off, ho next 


regard is to be had to the ſtopping the 


Blood, which muſt be effectually done be- 
fore the Patient is put to Bed, or there 
will be great danger of bleeding again, when 
the Fever is excited, and the Veſſels of the 
Stump dilated, both which happen a very 


little while after the Operation. There is 


no Method for this purpoſe ſo ſecure, as 
tying the Extremities of the Veſſels with a 
Ligature, which with a crooked Needle 
paſs d twice through the Fleſh, almoſt round 
them, will, when the Knot is made, ne- 
ceſſarily incloſe them in the Stricture; and 


to diſcover the Orifice of a Veſſel your Aſ- 


ſiſtant muſt every time looſen the Tournequet : 


This is a much better way than uſing the | f 


Artery Forceps, where the Veſſels are apt 
to ſlip away out of the Ligature; and 

ſtyptick Applications, their want of ſafety is 
ſo well known now, that the uſe of them, 


in Hzmorrhages from large Veſſels, is almoſt 


univerſally rejected. 


> Ir 


A 


Operations of: Sure TE * 
= IT ſometimes happens in a large Stump, 
3 that ten or more Veſſels require tying, which 


J done, you muſt apply looſe dry Lint to the 


4 Wound; or in caſe the ſmall Veſſels bleed 
g | plentifully, you may throw a handful of 


Flower amongſt the Lint, which will contri- 
E bute to the more effectual ſtopping up their 
E Orifices : Before you lay on the Pledgit, you 
f muſt bind the Stump, and begin to roll 
from the lower part of the Thigh down to 


Roller is to keep the Skin forwards, -which, 
notwithſtanding the ſteps already taken to 
prevent its falling back, would in ſome mea- 
ſure do fo, unleſs ſuſtained in this manner. 
; The Dreſſings may be ſecurd by the croſs 
Cloth and gentle Bandage, and the Method 
of treating the Wound may be learat from 
| what has been ſaid with reſpect to recent 
incis'd Wounds. 

5 Brok the Invention of making the dou- 
ble Inciſion I have juſt now deſcribed, the 


length of time; for by cutting down to the 
Bone at once, and ſawing it directly, the con- 
4 was, that the Skin and Fleſh with- 

| drew themſelves, and left it protruding out 
i | = 3 


the extremity of the Stump. The uſe of this 


Cure of a Stump was always a Work of 
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FTIEATIS A of the 


of the Wound two or three inches in fome 


caſes, ſo that it rarely happen'd that an Ex- di 
foliation did not follow, which beſides being ti, 
; tedious, alſo frequently reduc'd the Wound 1c 
1 to an habitual Ulcer, and at beſt left a 2 
I pointed Stump with a Cicatrix ready to fly} 5 


open upon the leaſt Accident; all which In- 
conveniencies are avoided by this new Me- 
thod, and I know not of any Objection to ſt: 
it, unleſs that the pain of making the Wound th 
is ſuppos'd to be twice as much as in the Sh 
other, becauſe of the double Incifion, but Pe 
when we conſider that we only cut the Skin de 
once, and the Fleſh once, though not in the ha 
ſame moment, I fancy upon reflexion, the dif- 
ference of Pain will be thought inconſiderable. 3 le⸗ 
IN amputating the Thigh, the firſt Inci- : M 
ſion is to be made a little more than two! {91 
inches above the middle of the Patella; af- cic 
ter the Operation a Roller ſhould be carried [ de 
round the Body and down the Thigh to ſup- : on 
port the Skin and Fleſh; this is alſo the F he 
moſt proper Bandage, as Abſceſſes will ſome- m: 
times form in the upper part of the Thigh, ing 
which cannot diſcharge themſelves ſo conve- ne 
niently with any other, it being almoſt imprac- 3 an 
ticable to roll above the Abſceſs, unleſs we be- | {cl 
gin from the Body. Tur ÞÞ 


Operations of SURGE ky, 
Tre Amputation of the Arm and Cubit 


| tions, that it will be but a Repetition to de- 
| ſcribe it. However, it muſt be laid down as 
a Rule, to preſerve as much of the Limb as 
KW poſſible, and in all Amputations of the upper 
© Limbs, to place your Patient in a Chair. 


3 | ſtances of Gun-ſhot Wounds of the Arm near 
the Scapula, which require Amputation at the 


Patients on the ſpot by the Hæmorrhage has 
deterred Surgeons from undertaking it. I 
have heard of its having been done once, but 
though it had never been perform'd, we might 
>, learn it is practicable from the caſe of a poor 
| Miller whoſe Arm and Scapula were both 
of torn from his Body by a Rope which was ac- 
1 | cidentally twiſted round his Wriſt, and ſud- 
di denly drawn up by the Mill. Almoſt every 
- © one in London knows the Story, and that 
e © he recovered in a few Weeks: It is very re- 
a | markable 1 in this Accident, that after faint- 
1. ing, the Hæmorrhage ſtopp'd of it ſelf, and 
never bled afreſh, though nothing but Lint 


„ 


and Turpentine were laid on the great Veſ- 


| | ls In caſe therefore of a Wound or Frac- 
E T4 ture 


| differs ſo little from the foregoing Opera- 


THERE are- in Armies a great many in- 


| Shoulder; but the apprehenfion of loſing their 
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TREATIS AE of the 


ture near the Joint, or incurable Fiſtula's 
in the Joint, not attended with much Ca- 
Ties, I think the Operation may be perform d 


fafely in this manner. 
TRE Patient's Arm being held keirizotml: 


make an Inciſion through the Membrana 


Adipoſa, from the upper part of the Shoul- 
der acroſs the Pectoral Muſcle, down to 


the Arm-pit, then turning the Knife with its | 
Edge upwards, divide that Muſcle and part 
of the Deltoid, all which may be done with- & 


out danger of wounding the great Veſſi Fs, 


which will become expos'd by theſe Open 


ings, if they be not, cut till more of th \4 


Deltoid Muſcle, and carry the Arm hs, 


ward: Then with a ſtrong Ligature, hav- | 
ing tied the Artery and Vein, purſue the 
circular Inciſion through the Joint, and 
carefully divide the Veflels at a confſider- 
able diſtance below the Ligature ; the other 


fmall Veſſels are to be ſtopp'd as in other caſes. 


IN doing this Operation regard ſhould be 


had to the ſaving as much Skin as poſſible, 


to cut upon. 
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and to the Situation of the Proceſſus Acro- 5 
mien, which projecting conſiderably beyond 
the Joint, an e . would be apft 
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| Operations. of SURGERY, 
Tux Amputation of the Fingers and Toes 


5 is better perform'd in their Articulation than 
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by any of the other Methods: For this 


Purpoſe a ſtrait Knife muſt be usd, and 
the Inciſion of the Skin be made not ex- 
actly upon the Joint, but a little towards the 
© Extremity of the Fingers, that more of it 
may be preſerv'd for the eaſier healing af- 
terwards; it will alſo facilitate the Separation 


in the Joint, when you cut the Finger from 


the Metacarpal Bone, to make two ſmall 


longitudinal Incifions on each fide of it firſt. 


In theſe Amputations there is generally a 

Veſſel or two that require tying, and which 
often prove troubleſome when the Ligature is 
omitted, 

Ir may happen that the Bones of the 
Toes, and part only of the Metatarſal Bones 
are carious, in which caſe the Leg need 
not be cut off, but only ſo much of the 


Foot as is diſorder' d; a ſmall Spring-Saw is 


better to divide with bo than a large one : 
When this Operation is perform'd the Heel 


and Remainder of the Foot will be of great 


ſervice, and the Wound heal up ately, as 1 
have once found by Experience, 


PLATES 
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PLATE XIV. 


The ExPLANATION, 


A. Tur Figure of the amputating Knife, 
The Length of the Blade and Handle ſhould 
be about thirteen Inches. - 

B. Tux Figure of the Saw us'd in am- 
putating the Limbs. The Length of the 
Handle and Saw ſhould be about ſeventeen 
Inches. 
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